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@ (U birtl occurred in}f $oapital or inatitution, give it NAME instead of street and pumber)

/{jf)"@_ { If child is not yet named, make
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I. PLACE OF DIRTH

County.—... /) ].A 2.
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2. Full name of child.. MA_/R(/Q

2. Sex of Chiid
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.
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l 4. Twin, triplet or other__.

8. Resldence

15. Residence
{Usuel plece of abade)

{Usuzl place of abode)
If non-resident, give place and state.

16. Color or mce

10. Color or race 0 d

m " 11. Age at last btrﬂlday....&,..::)_:(\’enra) 17, Agde at last birthday_&j..(l’ears)'
12. Bisthplace {eity or place) ‘Z\OAAWM ' 18. Birthplaca (city or place)

(State or country) {State or country)

Pty

13. Occupation 19. Qccupation

Nature of industry ‘LMW,

Nuture of Industry m/(

(@) Born alive and now lving._ ]______ 21, Were prccautfo-ﬂs taken agalnst aphs
{b) Dorn alive but now dcad__.% _____ — thalmia nconatorum? 4

{c) Stillborn

20. Number of children of thia mother, .. ______
certified and jocluding this chitd.)

{Token as of time of birth of clild herein /

]

. CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE* _If_g
I hereby certify that I attended the hh’th‘ of this child, who was at ? /4

Signnture] M/l/?t? %:’ :.9/}]/'314) )2/)' 1{9\
J WZM (3' £ @1/“.4 {Physician or mm_w.
Address, WL:(),, AN . _ .'
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. on the date above stated,

* When there was no attending physician
or midwife, then the father, house older,
etc., should minke this return. A stillborn
child is one that neither hreathes nor
shows etler evidence of life after birth,
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6. Legitimate?
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B. FATHER 14, O MOTHER
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