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1. PLAGE OF BIRTH BUREAU OF VITAL STATISTICS Registered No........&

STANDARD CERTIFICATE OF BIRTH

County State.

District or Towpship wa or Village ... -

City . St Ward

(If birth oc red in ital o itution, give its NAME instead of street and niumber)
It child is not yet named, make
2. Full name of -Iuld suppl/]nental report, as directed.

3. Sex of Child|To be answered ONLY 4. Twin, triplet or othetu. ... /ﬁate? 7. Date / ﬁ 6
in event of plural of bir %g
births. 5. No., in order of birth......_._ Month by Year

FATHER OTHE
Ful MI/LM Fu]l = fée’&‘k
esidence 15. Residence
{Usual (Usual plac (

If non-resident, give place/{ d state, If non-resident, give place and state.

14 4

10. folor or race - 16. Color or race
y 11. Age at last birthd;ﬁ:ﬁeurs) A - g -
P 17. Age st last birthday.."% _(Years)

i 7 e

12, Biri.hp]ace {city or place 18. Birthplace {city or place

o
{State or couniry) N ™

{State or country

CERTIFICATE OF ATTENDING PHYSICIAN OR HI-DWIF
I hercby certify that I attended the birth of this child, who was

*When there was no altending physician

or midwife, then the father, housecholder, Signature (.~ [~ Jd W7 a

etc.. sheuld make this return. A stillborn .

child is one that neither breathes nor
shows other evidence of life after birth,

Given name added from R
a supplementl report Address
Month, day, year

Registrar.

i3. Occupation 18. Occupation * 4
Wature of Industry
Nature of Industry
20. Number of children of this mother .. ... (a) Born alive and now ViRg.ggo - 21. Were precautiona taken against oph-
{Tuken as of time of birth of child herein {b) Born alivel but now dead.=S... .- ths neonatomm‘r .
certifisd and including this child.) (c} Stillborn = |




