t be made for each, n:.-nd the numbes oo cuva. .

order of birth o

[P Y Ny ——

In case-0f more Wik we. .

1. PLACE OF BIRTH
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Full name

Cedev-ard STkl

County Bta e et oo e e e e ‘
Diatrict or To/wud]ln[/ or Village -
City M 8t.,
(If birth ocewrred in s hospital or inatitution, give its NAMI instesd of street lnd numbet)
‘ ; i ehn'ld is m yet named, make
2. Full of chlldM_._@Laﬂz———m { supplemental report, sa directed.
3.8exof Child | 7o be ONLY .| 4. Twin, triplet or other_. 6. Legitimate?
In event of plural ; 7 D‘-‘tewﬂl //- { - '26‘-
M births, 5. No., in order of birih. ye~ oath  Day Tear
8. FATHER 14, “ MOTHER

9. Ruldenﬁ
{Usudl place of sbode)

If non-resident, glve place and stijte.

15 Residence
(Usual place of abode)

If non-resident, give

10. @Im or race

11. Age at Iast bmhday.é_z_ﬂﬂ.(\'an)

%ﬂdﬁ&-—

16 Color or race

YA

17. Age at last bkthduyil(i’m)

ik

18. Birthpiace (city or plsce)

12. Birthplace (city or place)
(Btate or country}

(Btate or country)

13. Occupation

Nature of lndusmM

19. Occupation

certified and including this child.)

20. Number of children of this mothier.....
(Taken as of time of birth of child berein

(s) Born alive and now lmn

Nature of industry Z ; -
(b) Born aliva but now d

..... ._} l 21, nﬂmutnn‘thttopb—
-} (o) Seitbem

%ﬁ"’

etc,, should make this return.

I frereby certify that k attended the birth of this child, who

* When there waa no attending ph
or midwil! ) then then the lﬂther. hou

boatheanr [ o bn iy -

neonstoram?
CERTIFICATE OF ATTENPING PHYSICIAN OR MIDWIFE* :
la_m_&. ou the date abovs atated

sidan | Signature.......

T o e e miter Blegh
lomntu:ze::'u e after t:‘. U Bysician orumidedile).
Gi
a supplement il _ Addreeds
Month, day, year 3 — )4/ M
; I g A% an
Fied. 2 o2 29 1w*

s

Regisltar

pRe X



