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jrth oceurred in a hospiial or institution, give its N:\\IE instead of sheel. and number

STEATR NS {lf thild is not yet named, ane

supplementnl report, as directed.

3. Sex of Child

e

To be nnswered ONLY
in event of plural

4. Twin, triplet or other.
| births.

5. No., in order of hirth...

Dot bmh/(QZé’ ‘7"_ > b

AMonth Y(‘ar AN

G. Legitimate? l

5. . FATHER .
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4. Residence Sm %./6_,9
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Full malden name ‘ZZ égazEOMI A; 7 ME/I/(
_ . N

15 Resldence . o

{Usual place of ahode) 2@44 L

If non-resident, give place and state. e

10. Coler or race

N W
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16 Color or race

A/

17. Age at last birthday.. D Q. (Yearg)r

12, Dirthpiace (city or plnce) WG@\.

(State or couniiy)
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20. Number o[ childrer of thls mother’ }

certificd and mclmhng this child. (c) Stillborn

N. B.—In casc of more thian one child aca bireh, o SEPARATE RETURN must e made for each, and the number of each in ' - ..

CERTIFICATE OF ATTENDIN
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* When there was no attending physician Sign_nlure @
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/ £ g_.m. on the dale above stated

or midwife, then the father, householder,
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a supplemental report.
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