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1. PLACE OF%
\
County.

Biate.

District or Township.

or Village.

ANl B

City

2. Full nam%ﬁﬁnwzizl //llﬂ,

“Ward
(If birth vecurred in a hospital ot institution, give its NA\IE instead of street and number)

W {

U child is not yet named, make

supplemental report. as directed.

3. Sex of Child

To be answered ONLY | 4 Twin, triplet or other..... .. | § Legltimate? G g
Al in event of plural Doaf birth ? ¢ ’9 j'ﬁ
( L "‘?—4’6'—" births. 5. No., in order of birthl.__?{___ %./‘ Month ,;Dny Yearf

B. . FATHER
Full name %
/ -

MOTHER
Full maiden name% J A t ¢ 1yl

9. Residence
(Usnal place of abode) (\
tate.

If non-resident. give placénn

153 Resldence xR
{Usunl place of abode) wl.,_.}-' Lo

If non-resident, give place and state. ... -

10. Color or race
.

£ Lol

Age at 1ast birthday

16 Color or race

W\&i._):»

rMLM—f-—eA-A-'—Q

12, Birthplace feity or place)

(State or counlry)

18. Birthpluce (cily or place)

(State or counfry)

13. Occupation

Nature of industry

19. Occupation
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Nature of Industry

(Taken as of time of hsrth of child herein

20. Number of chlldrcn of this lnother....u;..f ......... }
certified and including this_child.)

{c) ‘itl!]bnrry

(a} Born alive and now living T | 21 Were precautions taken agalnst oph~ '
{b) Born ative but now dead

thelmla necnatorum?

CERTIFICGATE OF ATYEYDING PHYSIGI& OR- MIDWIFE* .s'& '
1 herehy certify that I attended the birth.of this child, who was ; f

* When there was noattending physiclan
or midwife, then the father, houscholder,

etc,, should mnke this return. A stiliborn
child ls one that nelther breathes nor
shows other e\ldence of lifu. after birth,

. . R ~(Born alive or o llbo:u) \_ "r‘ iwbeeem. on th date abore stated
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Given name ndded from

a supplemental report Address.

(Ph:.'stcmn or mld“ lfc)

Month, day
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