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(Por use of Local Registrar) ‘
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and number)

If child is not yet named, make
supplemental report as dfrected

3. oy or 1f Plural | 4. Twins, triplets or other v
! ,% births ; . ol tz 7 - 192,3

5. Number, in order of birth.

ENT RECORD

. Name before
marriage

10. Red(tf:;ce (mailing_ address) Y / /4 . Residence (mailing address)
(If non-resident, give place and State 4 N g (If non-resident, give lace and State)gd
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11. Color or race. /.| 12. Apgeat child's ... 4 , Color or race.. /A% M\ 21. Agemat child'ss

13. Birthplace (city or place) .. LY 79 Y A WP 22, Birthplace (city or place)...q
(State or country) L /e LA (State or country) Sy

14. Trade, profession, or particular 23, Trade, profession, or particular
kind of work done, as spinner, m/./ kind of work done, a8 house- ¢
sawyer, bookkeeper, EtCu.. e LI LaREL Srn GRIETES [ e ] keeper, typist, nurse, clerk, etc
24. Industry or husiness in which
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I hereby certify that I attended the birth of this child, who was.&x=2 A LELERIET £ .00 ¥, on the date above stated.
: (Born alive or stillborn)
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I certify that T instilled or had instilled in the eyes of this child at.gcl&.M. on above date..{g7.%‘ﬁ..xg.. AP

Nm'nem('\f- i;;-'(;phylactic)

~, ." CERTIFICATE OF ATTENDING P%LSICIA ‘OR MIDWIRE

Cleft Palate Hare Lip Other Deformities ..o erreusmmmmmmmemsessssmess @
Specify)
When there was no attending physician
or midwifo, then the father, householder,
ctc., should make this return.

Given nante added from
a supplementary report

WRITE PLAINLY WITH

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

(Date of)

Registrar,




