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N. B.—In ease of more than one child at a birch, o SEiiacrE RETURN must be made for each, and the number of each m

1. PLACE OF BIRTH

COUNLY o verievemaacrrmm e rom e s crmnnen

Lrey
District or Township....... add Top

City. No.

'AMENDMENT ) o
AWAQ%@OVA STATE BOARD OF HEALTH

RUREAU OF VITAL STATISTICS
STANDARD CERTIFICATE OF BIRTH

State Rrizcn&
or Village

2. Full name of .:hudpﬂu-l.iﬁe P OlK

St.,
(If birth oecurred in a hospital or institution, \Vard

give its NAME mstead ot atreet and number)

{If <child is not yet ‘named, make
supplemental report, as diveetéd. -

3. Sex of Child To be answered ONLY 4. Twin, triplet or other........... 6. Legitimate? 7. Dat
in event of plural t . - Date Ie /
. £ bhirth..... Bf
-_Ee births. 5. No., in order of birth......_..... Yes .D irth Month Iﬁ}a .
¥
8. FATHER 14. MOTHER
Full name Full maiden name a
Alton Polk Eva Goode

9. Rezidence 15. Residence
s {(OUsual place of abode) MQQ, {Usual place of abode) RiG.E-:
g If mon-resident, give place and siate. Ar iz * If non-résident, give place and siste; A'i':l-!'. .-
_: 10, Color or race Apa e 16, Color or ““Apae- _
r , : 42 s
: 4 /‘l I ﬂ»di a 11. Age at last birthduy._.......é. ,..(Years) Q/H Iﬂd‘i an 17. Age at last hlrlhday....gﬁ....(Yuru)
-3
,E 12, Birthplace (city or place).... R&QE s 18, Birthplace (city or staie) R:‘c‘e" R N
1 . . . '
,‘P (State or countiry) Arlg . (State or country} - . A)"‘iz,- -

13, Oc¢cupation 19, Ocecupation
i Nature of industry G.OMMON labﬁr Nature of industey hDus&Wi{.e

20. Number of children of this mother

(Taken as of time of birth of child herein

certified and ineluding this child). {c) Btillbern

........................ (a) Born alive and now livmx........z...........
% (I¥) Born alive but now dend

thalmia neonatorum

no

1. Were pre:nutions taken anlnst oph- 7

T hereby certify ihat I auenﬂd‘:’&e%inh of this child, who was

CERTIFICATE OF A ENDI\TG aT’SIV&N OR MIDWIFE é

* When there was no attending physician Signat
or midwife, then the father, houscholder, gnature....

eic, should make this return. A stiliborn
* child is one  that neither bresthes ner
: shows other evidence of life afier hirth.

Givent name added from e
a supplemental rgport,._.‘......; .........

. Month day. " year
et e e Filed.

Registrar,
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