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1. PLACE OF BIRTH State Fils No

BUREAU OF VITAL STATISTICS ?} z
g . STANDARD CERTIFICATE OF BIRTH Registered No -
Coumty / ot % é;\__.__ % maﬁg .
City

- R ¢ .\ | St, Waird
din a k al or jneldtution, give its NAME instead of street and numkber)

2. Full name of child.__ | W AN.. W J f child iz not yet named, make
- plemental report, ax directed

Township

or Village

3 If phural | 4. 'T'win, triplet, or other. ~-| 6. Prematurs ... . )
ity { y » 8 Dll:c of / ]ﬂx
5. Number, in order of birth...____ Full ternd#

(Moni. day, fear)

10. Residence (usual plac abode)
(if nonresident, give place and State)

0CCUPAT!6N

13, Birthplace (city or place 22, Birthplace (city or place)

{State or country) >,

14. Trade, profession, particalar 23. Trade, Erufessmn, or parlicular kind
kind of werk done, as spinner, a(éMv‘ of work done, as housekeeper, W
sawyer, bookkeeper, ete.... .. . . - £ = typist, nurse, clerk, ste y T/

15. Indusiry or business in which 24. Industry or business in which
work was dons, as silk mill, work was done, as own home,
sawmill, bank, eic lawyer's office, silk mill, etc.

18. Date (month and year) last
engaged in this wor!

(State or country)

25. Date {month and year
last engaged in this work

OCCUPATION

18

)
17. Total time (vears
spent in this wor
s 19|
I
27. Number of children of this mother

{At time of this birth and including this childi{a) Born alive and now Iiving_g(b) Born alive hut now dead& (<) Stillbom__o_

28, If stiilborn, -
period of gestntinn...._...-{munths
or weeks

29, Cause of stilibirth {Before labor —
During labor...

CERTIFICATE OF ATTENDING PHYSICIAN OR ZDWIFE )
I hereby certify that I attended the birth of this child, who was. _Zf —nt, on the date .boy. stated

“(Born alive or ltillborn)

When there was oo attending ph 5iclan}
or midwife, then the Father hnuse{older —f

{elc., nlhould make this reterm, ’ (Signed) "”f:/% o ~s M.D.
Given name added from Midwife

a supplemental report .
(Date of) Address_ ..o & ko . .

: m,a..?&f 2.z, 22t
Reglstrar. Nl Registrar,

YL ER ST HRE

L

9. Full FATHER . 18. Full dxh MO S
name malden W 6/) L
o hame M

|19 Residence (usual place of abode)
......... S pii , (If oonresidpnt, give glace and Stale)-___._ ..Q_%
11. Co'.lur or %2. Age at last b:ﬂhdayﬁ?(f&ars, 29. Color or 21, Age at last biﬂhdl’ﬂ("m)' s.J

25. Total time (years)
spent in this worl ,

e,

|
%
|

7,



