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(If birth occurred in a hospital or institution, give its NAME instead of street and number;

City ot ' i No. - = X %/‘4‘@% st

2. Full name of child - i If child is not yet named, ma.ke
- i supplemental report, as directed

3. Sexof To be answered } 4. Twin, triplet or other.....} &, Legiti- == 7. Date
!i:hild : !ONLY in event of} ! , " of oltlte c?,- ‘7 zq

T mate? .

lural birthe. 5. No., in order of blrth_____| 7 BIPER oo (Month, day, year)
['4 FATHER 14, MOTHER
Full Full
name M M maiden M %
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9. Residence 15. Residence WMA/\
(Usual place of abode) mM % / % {Usual place of abode) .

If nonresident, give place and State if nonresident, glve place and State

‘ .
10. Color or i 16, Color or .

race LA M race P X ) !
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12. Birthplace (city or plaCE)......._Z?w ! 18. Birthplace (city or place)..W.I_:e_a ........................ - -

(State or country) {State or country)

13. Occupation PP ctntn C@zﬁm,‘_) 19. Occupation / ,0, -
Nature of'lndustry Nature of industry
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in certified and including this child.) (a) Born alive and now Hvlng...g-,(b) Born allve but now dead...é..z........ (c) Stillborn.......... -

- (Taken as of time of birth of child here-

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE-
M

1 hereby certify that | attended the birth of this child, who was at. /ol / m. on the date ahove ttated.
(Born alive or stiliborn) —_—

*When there was no attending physiclan L= -
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