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(If birth occurred 30 a hospftal er instituﬁo?. give its NAME ins.teud of street and number)
ﬁ : z;— \//C 0_‘,%“_ . %!f ¢hild is not yet named, make
2. Full name of child - e supplemental report, as directed.
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8. FATHER , 14. MOTHER
Fuli name M _ Fuil mziden name M 2
9. Residence 15. Residence v ~
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16. Color or race

11. Age at last h’xrlhdays..—j.(Years) /)ﬂ_‘%&“—r 3 I
17. Age at last birthday. .St .. {Yeazs)

10 Color or race
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13. Occupation —_——

Nature of Industry

20. Number of children of this mother...... -
(b) Born slive but now E L. WY AU— thslmia necnaiorum?

e {a) Born alive and now Iiving..-:..b.... 21, Were precautions taken agsainst oph-
{Taken as of time of birth of child herein

certified and including this_child.) (¢} SHIBOrN .. —owermemeffoer e
CERTIFICATE OF ATTENDING ;aYSICLAN ORMIDWIFE * L ]
I hereby certify that I attended the birth of this child, who was.../. =% Yt ZA .on the date above stated.
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*When there was no attending physician N

or midwife, then the father, householder, Signature et ANPRP.
ele.. should make this return. A stillborn
<hilg iz one that fteither breathes nor
t.-\hows other evidence of life after birth.
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