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MARGIN RESERVED FOR BINT)ING

1. PLACE OF BIRTH
County of yonk

Township‘ ef YQTK.

Inc. Town of

4

or
‘ City of

Griftlin.

(1t birth occurs in'a hospital oy, ot&xer lnstltution, give ‘name oi ‘same inntead of meet and number)

2 FULL NAME OF CHILD JoDs.

( 1f child is not yet n amed;. mak
supplemental report es direeted.

3, Boy or Gu'\

Boy

\If I’lural {4. Twin, triplet, or other.

5. Number, in order o( blrth o

: Premntui'e e
Full ‘term..

"*‘“‘*“‘Y"“ “_"‘5,‘8&2%."" Oot. 18,

9, Fall
name

T 'PATHER .= .
Elliott Griffin

. } mete‘ .......... a : (Month, duy. yeur)
1, Tl : MOTHER ‘
L e Addie GilL

" name

10. Residence (usual place of nbode) York R ?‘F Do #6
(If non-resident, give p!ace und Stnte)

; (1§ non- realdent, give place nnd ate)

(¥4

Negro -

Color or race !

(Years)

19. Residence  (usual place ‘of abode) 81’k, ch D # :

‘;‘_ T T

" Birthplace. (qig
(State or country)

2. Age at Jast blr\hdny
R ]

S‘e Co e

20, ° Color ‘o race 21 Age at lnst blrthday. ?.g..(Yem

22. Blrthplace (city or place) Vn‘c"lr . R =
“(Stafe’ or country) el C.

14, Trade, profession. or
“kind of work done,

15, Industry or business
work was done, a8

sawyer, - hookkeeper, ete

‘phrticular
as spinner,

'Farmer

23. Trade, rofcuelon or pnrtlculnr lHnd D OTUB S t-i c

. typist, nurse, clerk, ete

in which
sitk mill

of work done, 08 housekeeper, .

24. “Industey o business in which
work was done, as own home,
lawyer's office, sitk mill, ete

sawmill, bank, etc

OCCUPATION _

16. Date (month and year) last”
engaged in this work

17. Potal time (years)
spent in this work,

OCCUPATION }

25, Date (month and yenr) Tast :
engaged in thls work 26. Total ‘time ﬂyeare)

spcnt in this work....

s 190

(At time of birth and inc

27, Number of chiléren -of thla mother

luding this ch

lld) lQu) Born allve and ‘now lving.

28, 1f stillborn,
period of gcstatton

{monthu ‘29. Cause of stillbirth
weeks :

I hereby certify that I

Give name added from

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFD
attended the birth of thls chxld, who was...8:

When there was no auending -physiclan} -
lor midwife, then the father,- house older,
etc., should make. this return, - |

a supplemental report

(Date of)

Registrar.

m. on the date above stated ; 5
(B rn -

(Signed
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Wmd! M D '

Reﬂstmr.
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