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BUREAU OF VITAL STATISTICS )

. 1. PLACE OF BIRTH

(If birth oceyrred in a hospital or institution, give its NAME mstea.d of street and number)

If child is not yet named, make
2. Full name of child.... /£ NN A N it N “.A/C/L/tf{__ }supplementa] report, a8 directed.
3. Sex of Child | To be answered ONLY 4. Twilt, triplet or other....... .| 6. Legitimate? 7. Date
in event of plural ' :f hirth L.
\;L g /(),f birtks. 5. No., in order of birth.......... /(4{ Lo IL I ‘/12 “i(/ea’?bz g

FATHER . ‘ 14. MOTHER S

Full name 0 /V(Z“/, t | Full maiden n.mﬁ M/A @
LAN 0L A ! . W//(A_,
9. Residenca WW 1 15. Residence :
{Usual place of abede) . : (Usual place of abode)

If non-resident, give place and state,

. If non-resident, give place and stnte. : @]Mm

15. Color or race

10. Color or race 0

| .
12. Birthplace (city or place)......... L&A 2N C/a 18. Dirthplace (city or state) L f 0

M. (Stete or country) - s o M,

(State or country)

13. Occupation 19. Occapation

Nnture of industry . Nature of industry . -
- pﬂAAﬂM/ - ] \
20; Number of children of this mother srrensnene b (8) Born alive and now livinz.....:b...........,,.

- _ 21. Were precautipys tnken aznlnst oph-
(Taken as of time of birth of child hercln \3 (b) Born alive but now dead,....._.Q._..... thatraia  neon oram. ;
certified and including thls child). : (c) Btillborn " ) o

" CERTIFICATE OF A

_ , NDING pmzxcmN OR MIDWIFE * é 3() J.
"1 hereby certify that I atler!derd the birth of this child, who was /I B Naad oLl (. .m. nn the date abuve statgd.

* When there was no attending physician Signat
or midwife, .then the father, householder, gRatures.. Widtr. ba
ctc.,:shnuld make this refurns. A stillborn
child is’ one . that neither breathes nor

shows other evidence of life afier birth, By o (Physician ormid ﬁ ].. e
Given name added from S
a supplemental report......... Address, [ . M ANV A, :

~Month, day, wyear

Registrar,

ST 0210777

Regiatrar,
i,

st o2
e -

O s Lo (O (e

W 11. Age at lnst birthday_.oL, b (Years) M 17. Age at last birthd-y_.ﬂz.,zt.l.‘.(l’ears} B

s .

BTANDARD CERTIFICATE 0§ BIRTH - Reslstered No.AJ .l ~
County et e State... AL L A . o '. ’
District or Township......... . or Village




