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BUREAU OF VITAL STATISTICS State File No....
STANDARD CERTIFICATE OF BIRTH

1. PLACE OF BIRTH

{ If child is not yet named, make
supplemental report, as directed

8. Sex Jf plural |} 4, Kz. triplets, or other............ 6. Premature........... 7. Is mother 8. Date of»? 9[ ‘
| births 2 birth Llt. : 19.27.
5. Number, in order of birth........ Full term..%7... married ?(4&2/ (Month, day, year) *
; ] L
9. Full

) . FATHER 18. Full 7
name ( Zé: z M(/ maiden A L
. /. name 4 Al e b >t 7
10. Residence (usual place of abode) ﬂ;{ g @ é ¥« 9. Residence (usual”place of abode) R ‘ } o 2
(If non-resident, give place and State) &7, TP »5\ . (If non-resident, give place and State) =
2

' 11. Color or race..ffl.. 12, Age at last birthday...ﬁ?...‘.e....(Years) 0. Color or race...M.‘ .....

22. Birthplace (city or place) a./ At L

(State or Country) M (State or Country) % M

14, Trade, profession, or pa/rticular 28. Trade, profession, or particular kind .
of work done, as housekeeper, I
typist, nurse, clerk, ete. K
24, Industry or business in which

kind of work done, as spinner,
work was done, as own home,

sawyer, bookkeeper, ete, ....
15, Industry or business in which

lawyer’s office, silk mill, ete
26. Date (mo. and yr.) last

work was done, as silk mill,
engaged in this work

13. Birthplace (city or place) ]

s we—d— ~-\ Must Je made for each, and the number of
each in order of birth stated

sawmill, bank, etc.

16, Date (mo. and yr.) last
engaged in this work

19

‘OCCUPATION

17. Total time (years) :
spent in this work,.. /.57,

OCCUPATION

26, Total time (years)
spent in this work

19, | ~ @vent in this Work.. ...
27, Number of children of this mother . ‘
(At time of this birth and including this child) (a) Born alive and now hving......../.....(b) Born alive but now dead.... 2 (c) Stillborn Q
28. If stillborn, th 29. G ¢ stillbirth { Before labor.
{ s months . Cause of s i ‘
veriod of gestation........... or weeks During labor
CERTIFICATE OF ATTENDJNG PHYSICIAN OR MIDWIFE 4/ 32
. /
I hereby certify that I attended the birth of this child, who was . < ! % ..m, on the date above stated
Whi!él &herethw“ ,:m fatttlfndinf Dhisiﬁi*&n (Born alive or stillborn) /
or midwife, en the father, householder,
ete., should make this return. ) (Signed) 7 'M'Q ,// Mﬂf\ M. D.
e hame added from . or . Midwife
(Date of) Add,.,nm

1 0.1

ma LLEG 7Y ST Lol
Registrar, 7/ / egistrar,

QEER 12M—12-16-38 AP, Form 2 1009 Rag Back of Certificate to be éyﬁ for any Additional In@:{ation /4 [
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