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for cach, and the number of each, in order of birth,_ stated.

STATE DEPARTMENT OF HEALTH‘
PLACE OF BIRTH
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Sex of triplet, in order
Chlld/i ur other? L of birth —
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RUSIDENCE
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particu’sr kind of work.
(b) Ceneral nature of mdu«lrv. :

business, or establichment in
which emploved or emplover

Nao. of
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Hitdeen born o chia
inctading present birth. ..

Noo of

hildren of this ’5
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What Preventive for Ophthalmia Neonator_gjm was used?

I hereby certify that I attended the birt{ of this
child, who wasz born alive on the date above stated

ar. [

Given name -ddcd from a supplemental report
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in a hospital oz instiution, give its NAME instead of street and Ilﬂ.;)
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(a) Trade, professlon, ex ., Y NIV %

particular kind of work....£.
(b) General nature of indmuy.
business, or establishment in
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t¢«)  Date immmediately preceding 4
confinement to which such
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