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.N.B.~—In case of more than one child ata birth

s

.
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order of birth stated.
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* When there was no attending ph slclan
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, shows other evidence of life after blrth.,
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! 1. PLAGE OF (BIRTH STANDARD CERTIFICATE OF RIRTIl Registered No "m
County. L IQJU State = WA’(_/ O
Distriot or TW 9‘4 ﬂ or Village _/

City Qm/ Wasd
{if birth occurred in s hospital or ins#itution, give its NAME instead of street and number)

‘ I child is not vet narsed, make .

2. Full name of child_____ )[Q&-‘PM\JJQ/ /Vl W 7A {aupplementa.l repori, as directed. B
3. Sex of Child | To be mnswered ONLY | 4 Twin, triplet or other.. ... \J6. Legitimate? #

in event of plural 7. Dgtsebir,h }0 N 2~ q - I (f g} e
A births. } 5. No.,in order of birth............]| 14 A > Month __ Day Year G
2 PATHER 14. MOTHER 4
Full name | Full maiden name

{ 0. Rcslclljcncia Ince of b %/ﬂ 15(5&5&[}1 e i abode)
a ; of ebode G
{Usual place o ) AL s sual place 3_3 0

if non-resident, give plave and stitte. ) 6{}1,{/},, v If non-resident, give place and state. m - 4

i3

10, Color or race 0 16 Color or race a 5

- . . : 2 - : A:
Ir M‘[ A AP 11, Age nt 1nst birthday...t. 0. (Years) 70/[ 0/1 /LQM/ 17. Age at last blrthday...a_... | (Years) _{
I 12. Birthplace {city or place) irthplaca (city or place) .;
{State or country) W M ﬁ-—, {Btate or country) W/t/@ ,@\ ) ’

13. Occupation 19, Occupation S o o f
Nature of Industry Nature of industry 0 _ " Lo “g
“4) ,/Q M ) bur Q) JAMAL g
A 84 /V\JA/V\ 3

20. Number of children of this mother..........Cf .. (a) Born alive and now livin A 21. Were precautions taken ogalnst oph- . 3

tive b dead. - thalmia neonatorvm? s

(Taken a8 of time of birth of child hereln (b) Born allve but now dea - 2
certificd and including this child.) - {c) Stillborn /_/0 g
o]

’ . CERTIFICATE OF A'ITEmYSI I OR MIDWIFE®* )
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a supplemental report .
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