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WRITE PLAINLY WITH UNFADING INK—THIS IS A PERMANENT RECORD
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7 'Bureau-of the Census
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(If birth occurs in a hospital or other institution, give name of same instead of street and number) P

7. FULL NAME OF CHILD.....ldddatic.. W E&: T kit iy ot et el ke

supplemental report as” directed.

3. Boy_or Girl |If Plural }4, 'I‘wins, triplets or othefumenennd 6. Prcmatﬁr‘e ....... | 7. Are Parents
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12, Age at child’s birth 20. Color or mcc‘......e«‘)....... 21, Age at child's blrth'/
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14, Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, etc

15. Industry or business in which
work done, as silk mill,
sawmill, bank, etc

¥6. Date (month and Kcar) last
engaged in this wor

23, Trade, professlon, or particular ’ : Py
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OCCUPATION
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28, Tf stillborn, 1“‘°"§:“ 29, Cause of stillblrth e Before labor......
period of gestation, weeks During labor....

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE

I hereby certify to the birth of this child, who was born at..'.ﬁ;':.‘.éa ..... m. on the da'te‘fabé've stated,” -
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a supplementary report
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