SRS SR STANDARD CERTIFICATE OF BiRTH i —
- PLACE oF BIRTH:

T State

e OF Village |

- Full name of child

Sex

/W If plurar | 4 Twin, triplet, or ogher o 6 Premature |
M l birtks . i
ale 5. Number, ipn order of birth . Full term, .
Fuli

FATHER
Dame Maiden
Ben rox eide
- Residence (tsual plage of abode) 19. Residence {usual place of abode)
(I Ronresident, give place ang State) H (If nonresident, give place and State) h...._._...._

- Color o Ll ..f 12, Age at Lag birthday 20. Color or race .. ’ 2L. Age a¢ last birthday

Birthplace (city or place and S$tate or country) ; 22, Birthplace {city or place and State gr country) ;
23. Trade, profession, or Particular kind
of wark done, ay huulekuper,
typist, purse, elerk, ete, .

24. Inu'ustr,\r or business in which
work wgs done, a4 own home,
lawyor'y office, ik mill, ere, e e
25. Date (month and Year) lasy en- 26. Total time (years) gpent in
8aged in this wark work

14. Trade, Drofession, or Particular
ind ¢f work done, a5 spinner,
sawyer, bookeeper, e e

IS. Indusiry of business iy which
work was done, as silk mill
sawmill, bank, ctc,

16. Date (month and Yeir) last oq-
gaged in this work

17. Touaj time (years) spent in thie
work

OCCUPATION

this

T e, §G3 193
Number of children of thig mother
(At time of this birth apd in:luding this child)y

.................... e {€) Stillborp,_
{ Before Tabor ..

During labor ..

Ii stillborn, monthy —
;criod of gestarjon {or weeks | 29, Cause of stillbiry

rgport CERTIFICATE OF Arrenp
T hereby certity that eascombeg tho birth of this child, whe mas

W&gn there war ¢ &Kllending ;&,nics‘u}‘

ING PHYSICIAN OR MIDWIERR

S T Bl 0D the date sbove stated,

widwife, thes ihe farper koxsehoider, (Signed) Jlmﬂg_hngﬂnl\. M D,
hoxld make this retwrs,
_-2me added from e

e

OF e, e e, Midwile
supplementa] report L R

" {Dare oy Address ....,.........ﬁ..-............._m-.m—"_...._h..m__hq_m.."_
" T ———
""_» . Filed ._8‘_32949139093 N

’ -Rt‘l.l'!r‘;’,
FORM o 10 $-25 .33 qg 48840




