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1. PLACE OF BIRTH

STANDARD CERTIFICATE OF BIRTH

g
County. State

State File No.gji\

Registered No..

or Village

%
5

Pistrict or Township )4147%4-4 tf’/ é})/‘%—"‘

City No

v

in & hospital or institution, give ita N,
’ -
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2. Full pame of child WMM W% w/lﬂ—q’%

t.. . Ward |
AME instezd of atreet and number) :

{H child is not yet named, make
e supplemental report, as dires ;

3. Sex of Child | To be answered ONLY | 4 Twin, triplet or other Legitimate? . ‘
é} In event of plural 7 D:[te‘bkfh ? 7 o,\ ] ﬂ
. hirths. 5. No..inorder of birth . PINE - Month Day Year
- Y
B. FATHER 14, / MOTHER <
Full name . % ' ! Full m n name W&Q‘ :
A Aater AT .y q?m %ut _ .
9. Residence / 13. Residence V% o
(Usus! place of abod?) {Usual place of abode)

If non-resident, glve place and state, M'

If nop-resident, glve Slace and state.

10, Color or race

16, Color or race

A SEPARATVE RETURN must be made for cach, and the number of each in
order of birth stated.

% .@/ 11. Age st Iast blrthday»tﬁ___(\’ears)
_ 7 A
12, Birthpiace {city or place) Nl

(State or country)

{State or conniry)

18. Birthplace (city or place} .- .-.& ..........

13. Occupation . .
Nature of industry W

19. Occupation

Nature of induatry

/

(a) Bon-\'allve an

(Taken as of time of birth of child hercin

20. Number of children of this mother. .., . }
certified and including this child.}

(c) Stiilbhorn

{b) Bora alive but now dead

d now liviog. / 21, Were precautions taken aﬂln’é oph-

thalmla neonatorum?
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A%e daa kil WHDE UL WIULE A1l U Cnudg fen BicCh,

GERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

1 bereby certify that Iattended the birth of this child, who was

2 _‘Za.ahe date above stated.
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# When there was noattending physician : /f.
or midwife, then the father, hnuseﬁlder. Signature.. ol ” Mﬂd

1
ete., should make this return. A stiliborn
child is one that nelther breathes nor

o585t ;.
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shows other evidence of life after birth.
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Month, day, year
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