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1 Sex of Child To be answered ONLY 4. Twin, triplet or other.
! in event of plural
births. . -
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1. PLACE OF BIRTH Registered No

* STANDARD CERTIFICATE m
County. M State
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Distriet or wshjp Py or Village
No. Ward

8t.,
(If birth pccyrred in & hospital or inatitution, give its NAME instead of sireet and namber)
M H child is nob yet named, make
2, Fuu name of child_S

supplemental report, as directed.

- Dot bi:thga’u‘]) ;7 /?-QJ

Ay Year

I 8. Legitimate?

8. FATHER MOTHER
Full namne \i:@g: g ‘} C Full malden namw
. Reslden / /Q_M@/ 15, Residence

place of abode) f {Usual place of ahode)

If non—resldent. give place and state. @JL'-? 1 I non-resident, give place and state. 5 j "‘—']
)
10. Colof, or race — 16. Color ar rac
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/{ A 11. Age at Tast birthday. &_f‘?_ﬂ’wa) 17. Age/at last M:thday.‘.:z;_f_ﬁm)
i2. Birthplace (city or place) (b 18, Birthplace (city or place)

(State or country) W - / {State or country)

13. Occupation M I 18. Occupation
v g et

Nature of industry Nature of lnduatry
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20. Number of children of this mother

(Taken as of time of birth of child herein
certified and including thia child.)

21. Were precautions taken
thn.lmig neonatnmm?
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(b) Born alive but now dead_.. -

} {a) Porn alive and now llvlng_.......l..._._..._
(c) Stillborn o
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CERTIFICATE OF ATTENDIN HYSIGIAN OR MlDWIFE‘ 2 ; 6@ f o
1 hereby certlfy that ! attended the birth of thia child, who was. Od m. on the date nbore atated.
jvp or all.“born)
* When there was no attending physiclan ? (
or midwife, then the father, houpu older, Stgnature.
etc., ahould make this return, A stillborn ,£ [éf
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chitd i1s one that nelther breathes mor
7 e 5.,
rited 2740 w20 e &

showa other evidence of life after birth,
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{Physiclan or midwife).
Given namo added from o
a supplemental report
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