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1. PLACE OF BIRTH Registered No. 27 27

County __.z State S/ A7 -
District or Township or Yillage
City e }1/‘-/(’ '\In b 0.3 Mﬁ/ﬂw /ﬁ St., Ward
irth oceurred in a hospital or institution, give its NAME instead of strect and number)
E: 8 . *Ii child is not yet named, make
2, Tull name of child /%A supplemental report. asg directed.
2. Sex of Child|To be answered ONLY 4, TwirU triplet or other... . | 5. Legitimate?; 7. Date .
i in event of plural i of birth a"'f é I ? J 0 !
yL births. 5. No., in order of birth.._._ "(/Q’Q_ Day Year
I‘ATH MOTHER

Full name { Z j : [ Full maiden naw i e ;

9. Residence WW" 15. Residence WW
{Usual place of abede) {Usual place of abode)
11 non-resident. give place and slatea)Lo{/?v{}'M .

If non-resident, give place and state. .

16. Color or race 16. Color or race

tE. Age at last birthd ’...QYenrs) .
. . t7. Age at last birthdaig_.- -..{Years)

f i 1 .
12. Birthplace {city or n]ace),wm 18. Birthplace {city or place) ﬁ'm‘

M L]
13. Oecupation -~ 770w 19. OQccupation

(State or country) W {State or country) d W :

Nature of Indastry

b

Nature of Indp.ctr';"

20. Number of children of this mother..ooeees {a) Born nlive and now lwms.3. ....... 21, g\’erq precauti taken against oph-
{Taken as of time of birth of child hercin (b) Born alive but now dead.... ﬂ“ ''''' thalmia aeonatoldm? %_
certilied and including this child.} {c} Stillborn
CERTIFICATE OF ATTENDIFG PHYSI DB MID“’IFE . U
1 hereby certify that I attended the birth of this child, who wa B et P ..,. A aL_......... ” ...'....rn .on the date above stated.
(lurn live )

£Wlen there was no attending physician
or midwife, then the father, houscholder.
ele.. should make this return. A stiliborn

shild iz one that necither Wbreathes nor
shows other evidence of life after birih.
Given name added from
a supplementl report
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