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1. PLACE OF BIRTH BUREAU OF VITAL STATISTICS
STANDARD CERTIFICATE OF BIRTH
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Township . or Village

city ._@1LObe
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{1 birth eccurred in a hospital or institution, give its NAME instead of street and number)
2. Full E child....... 1113 If child is not yet named, make
ull name of cAl ’thrll_j'P camd'epe supplemental report, as directed
. Sex if plural § 4. Twin, triplet, or other__..._| 6. Premature ....| 7. Legiti- 8. Date of
}faj_e l irths ‘{ $ birth. D= AB=30 -
5. Number, in order of birth....— Full tem.-!..g mate?.g_e_g {Moath, day, yeaﬁn’ 19
9, Full FATHER 18. Full MOTHER
name malden
 Alfred Casssdore mame  Maude -Hinton
10. Residence (usual place of abode) Glo 19. Residence (usual place of abode)
(1f nonresident, give place and State) be (If nonresident, give place and State 10b3'
ﬁ i z L] . -
11. Color or race..4/_4_..%12. Ape at last birthday._54. {Years,| 20. Color or ““-i-4444 21. Age at last bmhdav%—}(\’ ears)
he Indian -84
13. Birthplace {cily or place) B30 . 22. Birthplace (city or Dlﬂce)-----BFl&-S
(State or country) fAriz. (State or country) _Ari=,
14. Trade, profession, or particular 23. Trade, profession, or particular kind

kind of work done, as spianer,

sawyer, bookkeeper, ete... __-...ﬁ....Lgb.gren_._.__..,_
15. Industry or business in which

work was done, as silk mﬂ,.R. round house

sawmill, bank, etc
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27. Number of children of this mother

(At time of this birth and including this child) (a) Born alive and now living £..- {b) ‘Born alive but now dead._..a._ {cy Sillborn...——

z8. 1f stiliborn, . s A . Before labor .
2 SO e ths | 29- Cause of stillbirt . {
period of gestation.... - {21‘.01‘;'““ R - During 1aboF... e
. CERTIFICATE OF ATTENBING PHYSICIAN OR MIDWIFE"*
I hereby certify that 1 attended the birth of this child, who wali..iwéaleY£6. *.__...‘S...a_a.,o_;,o.OApJ. on the date above stated
. orn alive n) .
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When tthernhwas 1::0 Iatltt]fm!{nl_gl. ph{silraian} /a? 'é@ ] gg S
midwife, then the (ather, guseholder, . . _ o N .
{::c., S ohd make this return. (Signed) L. / / M.D.
Midwife
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of work done, as house T,
typist, nurse, clerk, etcn.l.ﬁseus.ew.iie,m ............ ;

spent in this work________. "




