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ﬁ | &Lﬂ-"f\/ Local Registrar No..... i
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1 {I{ birth occurred in a hospital or mst{tulion give its NA‘ME instead of atreet nnd number) .
Z ' /d& {If child is not yet named, make
v 2, Full name of child.._ “ supplemental report, as dirécted.
M 3. Sexof Chlld | ' he apswered ONLY | % Twin, triplet or other. ~| 6. Legitimate? P
3 “ in event of plural ) 7 et birth ﬂ“"“‘"*"v / ‘? ?2' 7
g | births, 5. No.. in order of bicth.... e { Ménth Dag )
8. FATHFR 14. MOTHER . o
i Full name W Ful malden name @% J : .'__ Ly
TElL o Residence - . . 15 Residence - .
° {Usual place of abode) ;M ‘ (Usual placc of shode) : M >
2:: L If non-resident, give place and state. If non-resident, give place and stare. . @
/25 3|l 10. Color or race 18 Color or race ] :
. ) - - ~
2[ Poey / cann . Age at Inst blrthd-y...._z_;é....(Yean) Ner e | . Ate at tast blrthdly ,4 = (Yun)

. . 12, Birthplace (city or place) 18. Birthp!_au (city or place) - T
(State or country) M Lo . {State or country) . FingAd s o SO )
J 13. Occupation W 19, Occupation ‘ /W o
_ Nature of industry @W N-tureotlmluuu—y Sy’ e
20. Number of children of this mother | '(a) Born alive and now llviag___! S| 21 Wm muﬁonu taken .ﬁmt q,h. o
T . thalmia namrorum? .
(Taken as of time of birth of child herein { (b} Borsalivebutnow dead___ ¢ P e
@ || _cortibed and including this chiid) ) (c) Stillborn ] o A :
, CERTIFICATE OF ATTENDING PHYSIGIAN OR MIDWIFE:é—'-; ’ R
1 hereby certify that I attended the birth of this child, who was ~Eas j d Ln on the date abme smted
- - ) 141} ive or-n-ﬂl-born ’
. 1 * When there was no attending physician i
||} or midwife, then the father, householder, | Siguature
ete,, should make this return. A stillborn . {(Physician OF"M#
child Is one that neither breathes nor Addcess. ?‘)q,\m [ ﬂ,z,._ye_‘,\_\_ .

shows other evidence of life after birth.
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