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No. St.; Ward)

(If birth occurs in a hospital or o tlon. give name of same fnstead of street and number)

Lawton W y I,y {1 chitd to not yot named, make
supplemental report as dlrected

2. FULL NAME OF CHILD

If Plural | 4. Twins, triplets or-other....,...|6. Premature ......[7. Are Par 8. Date of O 22
births

vesesves, 10858
5. Number, In order of hirth......| Fuil term Marrled? (Month, dny, year) !

18, Name before MOT
marriage ‘»

10. Resldonce (maillng address) '/ / 19. Resldence (maflilng address)
(If non-resident, give place and State ﬂ’ K‘f‘f ¢ L(/ﬁ (. ovns (If non-resident, glve place and State) .[‘/ﬂ“. L.’.(; ././ ( .<’./
/
. / -
11. Color or mce7.[.4/ —delz Age, /ut child’s blwl/ $%) /*/ .. (years) || 20. Color or racy(' ...\;’ 21, Ayﬁat cbllg’s bmh...f..z .S‘ ++ (yoars)

13. Birthplace (city or place) yh".(.ﬁ &'.....Mi... i ....(1.. .|| 22 Birthplace (clty or place) &.., 1.4 %(«'ﬂ ‘3 ,’
(State or country) / o (State or country) 0 S
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14. Trade, profession or particular ' / \ 28. Trade, profession, or partlcular ‘) /
kind of work done, as spluner, .. Y1 /( kind of work done, as house- ({ oy
Bawyer, boOKKEEDOr, OfC..cv.c.oss s ‘..!4’ Ceeieslersesessenes keeper, typlst, nurse, clerk, etc.. e e

15. Industry or business in which 24, Industry or business in which
work done, as stlk mill, work was done, as own home,
sawmill, bank, efC..ecceerersscinssscsnsiarsecrsssnrserensones lawyar’s office, silk mill, etc/.
16, Dato (month and year) last 25. Date (month and year) last
engaged in this work 17. Total time (years) engaged In this work 26. Total time (years)
spent in thls work......... " spent in this work,.........
Ceseresereenrarrressnans , 18,0, seessreseasrirsrsrrnse o 10,0,

7. Number of children of this mother /
(At time of birth and including this child (a) Born alive and now llving...{..,... (b) Born alive but now dead..........{c) Stillborn .......

{ months "Before 1aDOF ..evveernens
weeks During 18bor vesuseiasoess |

each, in order of birth, stated.
(Bee instructions on Back of Certificate.)

12/15/ukw free

MARGIN RESERVED FOR BINDING

OCCUPATION

28. It stillborn,

20, Causo of SUIDIE .uvvvveerernnerersnnsensasenssnsessrenssnarsnnss {
perlod of gestation

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE

I hereby certify to the birth of this child, who was born at 7 &, m, on the date above stated.

or midwife, then the father, householder

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

(Signed) & M..n.a&u‘) MParent
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