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(If birth occurs in 8 hospital or othct institution, give name of same imtud of "street and number)
. If child is not yet named, make
2. FULL NAME OF CHILD Pmpt DLULAM/L LL),QAiFVL J o ental ‘teport a8 directed.

3. Boy or Girl Ifbﬁlttlx‘ml 4, Twin, triplet or other. 6. Premature..........| 7. Ate Parents | 8. ﬁ?'ﬁ ..:t ! ‘ . 1922

s
§. Number, in order of birth....._. Full term._ 4| errled?...‘(M.. | (Month, dly. year)

T . . PAT ) 7 MOTHER
e € R 18 ameacs
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10. Residence (miiling address) ‘7 19. Residence (mailing address) .
(1f neo‘:nc res dentngive place and State). lﬂau-)f/ e (Icfmnon resident, give place and State)Lﬁzlﬁ_}.y...u. i

11. Color or mchqﬂJ 12, Age at childs bh‘th lq ......... (years)|| 20. Color or race. .nu'ﬂ 21. Age_ at child's birth...[.. g

13. Birthplace (c:ty or place) 22, Birthplace (cnty or phce).A'
(State or country) / (State or country

14, Trade, profcasion, or partlcular 23. 'frade, profession, or particular
kind of work done, as uplnner. kind of work done, as_ house-
sawyer, bookkeeper, etCi.omwad 2 L P — keeper, typist, nurse, clerk, ete

5. Industry or business in which 24, Industry or business in which
work was done, as silk mill, work was done, as own home,
sawmill, hank, etCummimnr om — lawyer's office, silk mill, etc

16, Date (month and year) last 25. Date month and year) last
in thi k 26. Total time (years)
enmme(s fnthie work 0. . 'nl;)‘::t:g gxm:hi(:e:lc‘x.xk_/ Zee.. ennne(i s wor 1 spent in this work. Y_)?féé'
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each, in order of birth, stated.
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(See instructions on Back of Certificate.)
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27, Number of children of this mother
(At time of birth and including this

Before 1ab0f vt vmecone
Duting 1aADOL... coerie casimrssersimos

28, If stillborn, wonths 29. Cause of stillbirth ; [

period of gestation......... ... | weeks

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE

I hereby certify to the birth of this child, who was at m. on the date above stated.
(Born alive or stillborn )

When there was no attendlng phillchn‘ M m

or midwife, then the father, house ohlrr.[ (Signed).Z7n&... W Parent
etc., should make this return.

Given name added from , Guardian 5’
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a supplementary repor ) Address, % /. 3 l[_ M “M’

¢ 2 M Woodwe
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WRITE PLAINLY WITH UNFODING I
N. B.—In case of more than one child at a birth, a SEPARATE RETURN must be ma




