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(lf birth occurred in a hospital or institution, give its NAME instead n( lr.rezt and number)

2 Full name of child Hanche it { Sipplmenta jementsl " repoet, a1 direcsed
3 Sex 1i plural ; 4. Twin, triplet, or other. .| 6 Premature. . __| 7. Married?._______ | 8. Date of
. births { bicth....... LERY. 22 N4, 1908
‘amale 5. Number, in order of birth...._.___.. Full term (Moath, 2y, year)
9. Fall FATHER 18. Ful::l MUOTHER

name 1 - - i

Hanchett,Ray H pime -

0. Residence (usval place of abede) 19, Residence (usual place of abode)

(If non-resident, give place and State) {Ii ncn-resident, give place sand State)
1. Color or rlea.,...,.g..‘a_.-..u..(_-".... 12, Age st last birthdmy. .., (Years) 20. Color or race_ 2 AUC |21 Age at last birthdey... . _ (Years)

3. Birthplece (city or place}

(State or counity)

5

Birthplace (city or place)

{State or country)

i4. Trade, proiession, or particular
kind of work done, ss spinner,

sawyer, bookkeeper, etc.

Todustry or business in which
work was done, as silk mill,
sawmill, baok, ete.

Date (month and year) last
engaged in this work

15.

16.

OCCUPATION

17. Totel time (years)
spent in this wo

19...

23. Trade, profession, or particvlsr kind
of work done, a3 hoasckecper,
typist, ourse, clerk, etc.

Indestry or business in which
work was done, 83 own home,
lawyer's office, silk mill, ets.

24.

Date {month and year)
last enguged in this wo

M.

26, Total time (years)
spent in this wol

7. Number of children of this

pother
(At time of this birth and including this duld) {a) Born slive and now Hving.........oooemn.ee

(b) Born alive but now dead___ ... (c) Stillborm...._ . . .

s, It stillbore, the 2. Ca § atifibicth Belore labor.
3 3 mon . use of stilibirt
period of geatathon ... or weeks Duoving lebor. ..o

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE

I hereby certify that I attended the birth of this child, who wes..DOTTL Aalivea et m. on the date sbove stated
. Y. (Born alive or stillborn)

Wl:et:l tfherathwu hno l:t::“dml‘l p:{;icdmn}
or midwife, en  the ther, ous: er T T
etc., should make this retarn. ' {Signed) 0 _Illef'ate M. D.
jiven nxme sdded from Y P _or, Midwife
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