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STANDARD CERTIFICATE OF BIRTH

Full name of chjtd / A é ’

{ If child is not yer named, make

‘ P’ o R g supplermental Teport.  as - directed
Sex I plural 4. Twin, trip ets;, or other......._._| ¢ Premature ., | 7. Is mother 8. Date of * -
births { - ) birth W < , 1974
Tiig 5. Number. in order of birth... Fall term. &~ married P (Month. day, ysar) .
Fuil FATHER 18. Fall MO R .
maiden *
name

Residence (usual place tbode) ; VIR 19. Residence (usyal place of abode)
(If non-resident, give place and State) Caasrh Mt ki (If non-resident, give piace n:d State)

Color ar race y ........... [12. Afe at lasc birthduyq..f,,q {Years) 20. Color or raceMl?l. Age at last birthday AZ.-‘.;(Yun)

Birthplace (city or place) ... 22, Birthpisce (city or place) . Gty
(State or Country) /[;y _____ . {State ar Country)
M. Trade, profession, or particelar ; 23. Trade, profession, or particalar kind
kind of work done, ag spinner, / r of work dote, as housekeeper,
sawyer, bookkeeper, etc, ... wef £-eC fietheattioietil pfe O e % typist, nursc, clerk, ete, ..
15, Jedustry or business in which £ 24 Iadustry or business in which
work Hn l::l:, us silk mill, ;3. ]wnri: was ;_!Ione, -_;knwnuhome,
sawmill, I e e R awyer's office, silk mi ) ete. | &
16. Date (month and year) last Mj"‘ § 25. Date {month and rear) ,2.4_}
enfaged in this work 17, Total time (vears) =] last engaged in this work 26. Total time (years) A
spent in this workAegl0, spent in this work,‘_.f...%afﬂ_ .......
e A9 e 19
* Number of children of this mother n%’ /
st time of this birth and including this ) (a) Bora slive gnd now living V4 A (b) Born alive but now dead ... ~(c) Stillborn... d
It stillborn, During tabor ... ...
: : months 29. Causc of stillbirth e,
period of gestation 7{ or weeks d {

CERTIFICATE OF ATTENDING PHYSICH
1 bereby certify that I attended the birth of this child, who WwaS.. ...
When there was no sttending phy-iei-l}

AN JOR MIDWIFE

o Bfre labor .
/ v X om the dete sbove stated

- midwife, then the father, householder,
., should make this ceturn.

ven name sdded from or __
supplements] report

Address... £ 30T Rr . Sl
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