ANTINTE SLASCORRAY,
L HACEE CHILIY, und nuark the

4, ote, In question o

-
I
2
=
%
P
x
-
z
-
>
1
"%
by &
-
-
z
-
-
&
-
£
= &
-
-
-
-
H
.
-
~
z
-
<
=
!
4

2
z
L
&
z
2
4
-
=
s
=
ho A
k4
1 3
L
H
z
»
=
<
-
=
»
=
2
%
z
-
2
-
&
-
3
; &
¢
a
[}
B -

LRI OPTHER, No

PRS- 1ONN, Na.

4a22)
.

Form No. 1

1(1) PLACE OF BIRTH

‘Inc. Town of.......
‘ or

City 0f .. et ittt teiennneen
{I¥ birth occurs in & hospital

Fescunvren

......-..-,sc.,

AR itedosed

{2) Full Name of Child.

(4] Twin
ar. Triplet?

To besnswerd snly in dechmldl

FAT

O A

OF FATHER, ..o

3
1 COLOR A AGEAYI‘.AST
i o ﬁ : m'l.”é.-.%:“‘
mee A
-

1 SIRTHPLACE

e

B ) orang
oF MOTHER , w(:__zM L 3-’?}?' £
€ .
og- o8 , a‘ffrﬁ‘&‘#ﬁw“m}_‘m
1Y earnt’

HACE
{15 GImTUPLACE
-~ .

o
13 GCCUPATION. -
[
- P
AL

L i e A e
Lt et A

I3 Mumber of childran borm to {
b mather, inchuding prasent Sirth

{21} Mumber:of childran of thizs mather

mﬁﬁ@immm




