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MARGIN RESERYVED FOR BINDING
WRITE PLAINLY WITH UNFADING INK—THIS IS A PERMANENT RECORD

ore than one child at a birth, a SEPARATE RETURN must be mad
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1. PLACE OF BIRTB

County.

Distriet 02%5&
City
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MANDARD CERTIFICATE OF B!RTH
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2. Full name of child /d

i bigth ccemrred in a hospital or mshtﬁbon. give its NAME instend of sireet and number)
If child ia not yet named make
{ supplemental report, as directed.

¢ for cach, and the number of each In

Folt name /2. 7 ) >

3.5ex of Chlld | Ty be angwered ONLY | 4 Twin, eripift nxharm.{_ 6. Legitimub’ . y 2_ P
in event of plural ) D:febmh ?ﬁ-
births, 5. No.,in ofbirth__..__| 4% - Month — Day Veoar
FATHER 1. MOTHER

Full malden namn
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11. Age at Inat b{rthday_ié_.ﬁm)

15 Resldence -
(Usual place of abode) (Uznal place of abods) - .-
If non-resident, give place and/state. - If non-resident, give place and atdte. @IM .
10. Color or race 0 \

17 Aae At Iast birthda, ..,..MQ_(Yuu)

18 Coler or :co

12, Birthplace {city or plsce)

order of birth stated.

(Stste or country)

18. Bisthpisce (czty o p!nce)

{Biste or couniry)
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Nature of Industry ; E'é

19. Occupation.
Narure. ot industry

(Tuken as of time of birth of child berein
cerlificd and including this child.)
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(c) Stiliborn

20. Number of children of this mother.....—&. ___ } {a) Born aiive and now living g
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*When there waanoattending physician Signature.
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CERTIFICATE OF AT“:EG PHYSIC 03 M[DWIFE‘ i S
I hereby certify that I attended the birch of this child, who was. ._.____....”m. 2 _.‘_LA . oa the dlte .bme ltnted
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or midwife, then the father, householder,
etc,, should make this return. A lmlborn
child is one that neither breathcs

shows other evidence of life after blrth
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a supplemental report

Month, day, year
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