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(If birth occurs in a hospital or other jnstitution, give name of same Instead of street and number)
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2. FULL NAME OF CHILD James Wilbuf Bazemore { if.pi'iexﬂeﬁa‘n‘°'n%%‘n“i‘i‘“m'§$'a

each, and the pumber of

8. Boy or Girl | If Plural } 4. Twins, triplets or other....eee. 6. Premature ......\7. Are Parents 8. Date of NOV
birth

. JUTTURIR \ b 4\ % JUR A ST | )
. Number, in order of birth...... Full term J70..| Marrled? (Month, day, year)

FATHER 18, Name before if MOTHER
’ . i v marriage . : /

10, Reglfence (mafling address) 7/ ( cll) Residence (malling address)
(If non-resident, give plate and State A “ (It non-resident, give place and State) 27

11, Color or racM Agg at child’s blrth....#/ .(vears)|| 20. Color or rac ...}/21. Aze at child’s birth, aZ Q..(years)
18. Birthplace (clty or plac fm W./ 22, Birthplace (city or place) << 7&34’&4/ IWW
o

(State or country) (State or country)

14. Trade, profession or pnrtlcula 23. Trade, profession, or pnmculur

kind of work done, a8 smnner,lgd/mv (7{ kind of work done, a8 house- @4/ .

sawyer, bookkeeper, etc 87~ WL an keeper, typist, nurse, clerk, ete..SV. 7 L A
15. Industry or business in which 24, Industry or business in which

work done, as silk mm work was done, as own home,
gawmill, bank, ofC...ecivesssrreoscnracnssessnasrrennnnononese lawyer's office, sllk mill, efC..ceeversoscssrnaronarsacnossnnnce

16, Date (month and yeu) last 95. Dato (month and year) last

ngaged in this 17. Total time (years) engaged in this wor) 28. Total timo (years)
W it Z ‘ gpent in this work..o?.d. Z :5 % . spent in this work.aiki...

M. .
7. Number of chlldren of an J
(At timo of birth and incidding thls chlld%n) Born alive and now lving....o% ...

months
woeks

each, in order of birth, stated.
(Ses instructions on Back of Certificate.)
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Bofore 1abOr ,eesesnsscens

20, Coute Of SUIIBIEL .or eevesesesraessresssreossessssnansnssessssss {
Durlng 1abor .coveeercseas

28, If stillborn, {
perlod of gestation

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE

[/
I hereby certify to the birth of this child, who was born at -% &M m. on the date above stated.

WRITE PLAINLY WITH

N. B.—In case of more than one child at

or midwife, then the father, householder

{ Whon there was no attending physlclan}
etc., should make this return.

(Signed) , Parent
Given name added from or , Guardian

W

a supplementary report
(Date. of) Address
- rilea 5/ /%6 19__L.A.Riger,M.De..
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