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WRITE PLAINLY WITH UNFADING INK—THIS IS A PERMANENT RECORD

irth, a SEPARATE RETURN must be made for each, and the number of -

each, ‘in order of birth, mtzd.
(See instructions on Back of Certificate)

{2/ FULL NAME OF 'CHILD...
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- Standard Certificate of Birth
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7. ‘Are Parents Q. \?
Married?. 47

Full term.../\...

"(Month, day, year) .-

18. Name before ;ﬁ " MOTHER .
marriag‘e, e &/W

10, Residence ?mailing address)

19, Residenice (mailing. address) "

(If non-resident, give place and State)

(1f non-resident, give place and }Stnte)

S lrse

11; Color of ncc.....LbL..

13, Birthplace (city or place).....W..
(State or country) -

20, Color or rnce...\.’ ,\J 21, A:ée at c'hild’;' EM%—S . (ieag) ‘

)..qr

22, Bilithplnce. (city or place).i.

—

14, ’I:rade, profession, or pnﬂlé‘lar
kind of work done, as spinner,
. sawyer, bookkeeper, etc

lS.k Industry or businesss in whilch
work done, as silk mill, -
sawmill, bank, etc....

24. Industry. or business in which '
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tate or country /W) IR
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25, Date
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Before} ‘labor

During labor.
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I hereby certify that 1 attended the birth of this child, who was&A&

I certify that I instilled or had instilled in the eyes of this child at. LLR.
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When there was no attending i;hy'llcinn ’
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