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2. FULL NAME OF CHILD { 38 chlld ln got yot named, make

, 19232

3. B Girl | If Plural) 4. Twin, triplet tl : 6 P t 7. Are Parent 8Dt £
. Boy, or ural ) 4. Twin, triplet or other . Premature............] 7. Are Parents ate o
births { o dug. 23
5. Number, in order of birth Full term Married?. (Mogth, day, year)

Y 7
o. vl | FA'IE 18, Name before MOTHER
name marriage
Qb Lol Mo de Mjuj/
10. Residence (mailing address) 19, Resldence (mailing address)
(If non-resident, give place and Sta ol Jx et N4 «  (If non.resident, give place and Stat

11, Color or race........—...... 20, Color or race.”............ _| 21, Age at last birthday.......fZL.... ...... (years)

13. Birthplace (city or place).£5. 2 D)o fornrt S-£ 0. 22, Birthplace (city or phce) % )
(State or country) [y : (State or country) / L«W o L
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15. Industry or businesss in which
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16. Date (month and yeﬁl’ last) 25, Date (month and yesr) last
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apent in this wor spent in this wor
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27, Number of children of this mother
(At time of birth and including this child) (a) Born alive and now living ..... l ............ (b) Born alive but now dead

28, If stillborn, monthg
period of gestation..............| weeks

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE

I hereby certify that I attended the birth of this child, who was....& at? ........ m. on the date above stated,
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24, Industry or business in which
work was done, as own lLome,
lawyer’s office, silk mill, etc.

OCCUPATION
OCCUPATION

ezch, in order of birth, stated.

(See instructions on Back of Certificate)

MARGIN RESERVED FOR BINDING

29, Cause of stillbirth

PR,

M. on above date

(Name of Prephylactic)
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