City .2 F L .

2, Full name of child. /
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1 1. PLAGE OF BIRT. BUREAU OF VITAL STATISTICS Registered No_7/7_,__
STANDARD CERTIFICATE OF BIRTH
Couvnty ., State.
District or or Village . .

st., —Ward:

f birth o red in a hospifal or institution, give its NAME instead of street and number) -
M‘. {If child is not yet named, make
supplemental report, sa directed.

i itimate?, 7. Da
e el @D L (3 20

3. Sex of Chilg4To be answered ONLY 4. ‘Fwin, triplet or other. ..
- in event of plural
Hhirths. 5. No., in order of bitth. Month Day Year

_FATHER £7 MOTHER -
Ful "M M siden M :

Residence
{Usual place,

yL 1s.

If non-rezident, give pl and state.

10. -Caolor or race V 16, lor or race .
%lﬂ/ l 11. Age at last birlhda&.zars o .

i (Year;) -

7

13. OQccupation 19, Oceupation

12. Birthplace (city or plac PS 18. Birthplace (cif_y or ce) 3
(Stale or country) ' IfA €14 B0z (State or conntry A)M m

’ Nature of Industry -
Nature of Industry -

21. Were precaulions taken against oph.
thalmia neonatorum? C

{‘Faken zs of time of birth of child herein (b) Born slive but now dead ..
certiiied sand_including this child) {c) Stlllborn .

Lt
20. Number of children of this mother_...._\-s.._.._ } (a) Born alive and now living.

" a supplementl repart..

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE * 49
1 hereby certify that 1 attended the birth of this child, who was ; at vyt

"m .on the datefabove siated.

Born alive

*When there was no attending physician
or midwife, then the father, houscholder, Signature® Bl T e R
etr., should make this return. A stiliborn
child is one that neither breathes nor

shows other evidence of life after birth. (Physician 7&&-—‘
Given name added from /4; m
oo i Address. M
onth, ay, year
Duntrd, 77
F‘i!ed.@édg 182, ... Z

Pegistrar.
o o ;
B b e B S /</

"Registrar. %




