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-
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Ward
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- No
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§t.,
{If Lirth occurred in a hospital or institution. give its NAME instead of street and number)

{rr child ia not yet named, make
supp! nfal report, as directed.

3. Sex of Child

To be answered ONLY 4, Twln, triplet or other_______| 6. Legitimate? 7. Da
- In event of plural : o!"ebitth /0 \3/ 2(‘_
(8 1ccq Bo | births. | 5. No.,lnorderof birth.........| (/g4 Month " Day Year
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MOTHER

::.;u maiden MNZMA/ gz ! :—-

o

9. Restdence
{Ususl place of abode)
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15 Residence A Boce M'
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10. Color or race

J 16 Color or race . v

'? W Juoﬁé‘.‘_ 17. Age at last bicthday. L _(Yeass)

blnhdly_z’ ------ {Years)

o 11. Age at last
7

12. Birthplace (city or place) &‘f—

18, Birthplace (cily or place) Kﬂ_._,_,
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Nature of induatry

éowf,

” (State or country) @-‘1’
. (4
19. Occupation

Nature of industry

{Taken as of time of birth of child herein

20, Number of children of this mother. }
cortifierl snd including this child.)

(a) Born alive and now Ilvlnt._.\zm.....

(b) Born alive but now dead
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{c) Stillborn Pl
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