o

7
H
i
!
4
i
i
H
i

H

i

i

i

1. PLACE OF BIRTH
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2. Full name of child

{If birth oce

= - - St Ward
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Al

{ If child is not yet named, make

22) plemental report, as £,
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9. Residence
(Usual place of abode)
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If non-resident, give place and state.
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15. Residence
(Usual place of abode)

Jf non-resldent, give place and state.
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12. Birthplace (city or place)
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18. Birthplace {city or place}

order of birth stated.
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20, I\umber of children of this mother
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certified and including this child.)
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* When there vas noattending physician
or midwife, then the father, householder,
etc., should make this return. A stlllbora
child is one that nelther breathes nor
shows other evidence of life after birth,

Given name added from
a supplemental report
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