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a SEPARATE RETURN must

[

WRITE PLAINLY WITH, UNFADING INK—THI
N. B.—In case of mere than one child at a birth,

e‘numbsc\r-of..en_ch in

order of birth srared.
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SUPFLEMENT ATTACHEZD

1. PLACE OF BIRTH

M
County.
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STANDARD CERTIFICATE OF BIR".E‘H

Paye e N

State

or Yillaze

. District %
City

Ward

2. Full name of child 62 z’zz%

(if birth geewrred in a hoapital or inskitution, give ita NAME instead of street and number)
M { 1f child iz nof yet named. msake

supplemental report, as directed,

3. Scx of Child 4. Twin, triplet or other............. | 6. Legitimate?
To be anawered ONLY P : 7. Date M 4. é
in event of plural £— £ of birth /424
| births. 5. No., in order of birth...........—. Month Day ". Year
8. FATHER V MOTHER )
Full name ; !z Z ‘,‘ ? M: 2 ! % Full maiden namczs a , {.

9. Residence
(Usunl place of abode)

If non-resident, give place and state.

15 Residen
(Usual p!aca of abode)

10. Color or mace
1]

W

\

. A
11. Age at last blrthday.,..,ki.__(Years)

j&& 2.4,
If non-resident, give place and st{te- '
\V

16 Color or race

. o ‘
12. Birthface {eity or place). “%Al 18. Birthplace (city or place) jﬁ %ﬁv/
; 3 - \
:*1{Stste or country) M (Slate or couatry) ) WM
13. Ogcupation 18. Occupation ' ] _

Nature bf industry

Nature of industty

20. Number of children of this mother._m ......

- {Taken aa of time of birth of cblld herein
certified ‘and including this child

21, Wera precautions taken aga.[nat oph-
thalmia neonatorum?

(o) Born éljve and now llvlugg_w
(9 Born alive but now dead.., s
(c) Stillborn

: R CERTIFICATE OF A'I'I'ENDZG PHYSICI&& ﬁB MIDWIFE*
H hereby certlfy that I attended the blrth of this child, who was

*When there was noa ndingph siclan
or midwife, then the father, householder,
ete., should juake this feturn. A stillborn
child {8 onf that neither breathes nor
shows other evidence of lfe after b!rth

* Given name  added from o . I ]

Slgna’ture......

(Born allve or ah]lbom

Fr
:r‘ i

zg{:..._ 5. on the date above stated .

n
3

Ef

{Physician or rmdmfe}

a supplemental yeport . .uiili )
: “ - ... Month, day, year

Registmr

R N V)

/ 5/ :_’/o_’;(o_ ‘/)cia

17, Age at last birthday._i_q...(‘i'ean)‘ -, :
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