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. Btate Fils No. A
BUREAU OF VITAL STATISTICS "
1. PLACE OF BIRTH STANDARD CERTIFICATE OF BIRTH Reglstered No— -
Stata ATLA_ -

County,

or Village J

District or Township

.

City A

2, Full name of chlld_hwm

af lnrth occarred in a hospital or institulion, give its 'NAiIE instead of street and numbzr)
{Ifchﬂdunotyztmm:d make

s . — supplemental report, as directed.
3. Sex of Cl? | 7o be answered/ONLY | 4 Twin, criplet or other. 6. Leglimate? e
in event of plumal v m[, ' \f\! ‘ ‘ ﬂ &,
| births, 5. No., in order of birth AL o Month Day ear ;

i_—

FATHER

S Y N A

14. O MOTHER '
Full malden nam‘ Z . !i e : éz

o e« wnMANL

9. Resldence
{Usual place of abode)

W.

15 Residence

{Usual place of abode) W

a

order of birth stated.

WITH Loaiees s

!
If non-resident, give place and state. a)\/l/L H non-resident, give place and state. Q/\,(/_\ AL -
10, Color or race 0 18 Color or race a
Y. 11. Age at last birthday 3 b___(Years) Aot . 17. Age nt Isst birthday 3.0 (Years)
¥ # ¥
12, Birthplace {city or plave). . A/_‘% ST 18. Birthplace (cily or place) J\OMA-—B/)’
{Gtate or country) {Btate or country) M,
13, Occupation 19. Occupation
Nature of industry C g ;,—.L < Nature of industry
£t 0~ 7 N
Ta™ ]
20. Number of children of this mothef.. . : (#) Born allve and now lvin L 21, Were precautd taken sgainst oph-
 (6) Born allve b P thalmia ncona
(Taken as of time of birth of child herein. . (B) ve but now dea Bt
certified and including this child.), : () Stillborn

WRITE PLAINL .,

N. B.—In case of more than one child ac w birth, 8 SEPARATE RETURN must be made for ench, and the numbus o, -

T CERTIFICATE OF ATTENDING EYSIC!AN OR MIDWIFE*

I hereby certify that k attexide’il ﬂm birth of this child, who ma...___._.m - Wn. on the date above stated
orn alive

* When there wasno a!tcndlni phﬁslchn
or midwife, then the father, house
etc,, should make this return;:- A slIllbotn
child is one that nelther breathes nor
shows other evidence of llfe after birth,

Given name added from

Slﬂpll;ﬂ

a supplemental report.___. .
ep por Month, day, year

Registrar

___..__.%ﬁf& QA -
. (Phydchn or nudvnle)




