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© WRITE PLAINLY WITH UNFADING INK—THIS

N. B.~In case of more than one child at a birth,

. and the number of onch In

PARATE RETURN must be made for each
order of birth stated.
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1. PLACE OF BIRTH l - BUREAU OF VITAL STATISTICS . .
. m&) STANDARD CERTIFICATE 0@1‘(}_{/‘: Registered o
County. State .

1 £ A or Village

¢ /)
District or Tuwm.?_/ B ..‘{
Gty a2 O )

N Ward

(f Birth cocurrpd<in a hospits] or insfitution, give ita NALIE instead of street and number)

M If ¢hifd is not yet named, make

2. Full name of child 3 supplementsl report, &3 directed.

3. Sex of Child 4, Twin, triplet or other. 6. Leﬁatimate.
To be answered ONLY 7. Date SO - 1 o - / F
| M in event of plural of birth
births, 5. No., In order of birth_____..__. Month Day _- Year
FATHER - 4. IMOTHER
Full name (ﬁ_‘/l_«&,‘ t} Q , e Full matden name %&ﬂw %’5\
9. Residence 15, Residence
{Usun! placa o{ abode) " {Usual place of sbede)
1f non-resident, give place and state. M . 1f non-resldent, give pl.ace and state. 1
10. Color race a 18, Color o ace ) J
E ) 5.
/(/ 11. !ge at last birthday, _.ED_L_(Yeara) 17. Age at last birthday__/____(Years)

12, Birthplace (city or n!w\ VC‘—'Q/QL"I 18. Birthplace (city or place ,/QdMQ/ -
T
{State or country) {State or countsy) - M,,, —

13. Occupation M J,G—-/j 19. Occupation ﬂ f , . . 0
Nature of industry WQMM#E\_

I } (a) Born alive and now Hving Z 21 We.re precautions taken agalust oph-

Nature of Industry

2. Number of children of tlils mother.

aeonatorum?
(Teken as of ime of birth of child herein (b) Born ulive but now dead . &
gertified and including this child.} (c} Stillborn

CERTIFICATE OF ATTENDING PHYSIGY R MIDVWIE] V
1 hereby certify that I attended the birth of this child, who wasw—lt_[,w—m. on the date above stated.
’_’_(I\rnh\ 7) gtillborn.)
etc., should make this return. A stiltrorn ;
child is one that nelther breathes mor

shows other evidence of Hfe after birth, % (l < . (Physioian or Midwile),
Gilven name added from
Supplenen Addresa /1 W [ .

# When there was noattending physician
or midwife, then the father, householder, Signature
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