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(No. St
(It bh'th oteurs in a hospital or other mutltutlon, glve name of same lnsmd of street and numbor)

2, FULL NAME OF CHILD .__Julius Richb Richbupe. Ir. - o 7 i, iy

supplemental report: as directed
8. Doy emGidl | If Plural 4, Twins, triplets or others.iegess (6 Premature «.....|7. Are Parents - 8. Date of I\r 2
bll‘ﬂ)l bl h u'u n-nnonoucotllnn 1900

5. Number, in order of birth.,..... Full term ‘(. Married? , (Month, day. year)
9, Full \ ~ FATHE 18, Nemo botore (] MOTHER
pame martiage .
10. Resldence (mdng address) ( 2 é ! j -é' 19, Resldence (malling uddresu)
(If non-resideMt, give place and State) (If non-resident, give place and State)
11, Color or race. nﬂtr‘l 12, Age at chﬂd's blrth...‘g.(g«....(y_enrs) 20. Color or uco”ﬁM 21, Age at childs blrth....o‘lQ....(yeau) v
13. Birthplace (clty or place) , I M@TRANETIH Y 3:.@.0........ 22, Birthplace (city or place) WQ& J..g-............. .
(State or country) {State or country)
V= ¥
14, Trade, profession or particular 23, Trade, profession, or paruculur . s
kind of work done, a8 spinner, W kind of work done, as house- ' ‘
sawyer, bookkeeper, €0iesereasers s eeTI e Torairennniseenes keepor, typlst, nurse, clork, t0.. ..ot VT o Te coiey
24, Industry or buslness in which , e

work was done, as own home,: - S
lawyer's office, sllk mill, eto.................................. R

UNFADING INK—THIS IS A PERMANENT BECORi)

15, Industry or business in which
work done, as silk mill,
gawmill, bank, et0..eecseserrssrssrnecsrrsnnrrsersconasinsrens
18, Date (month and year) last 45, Date (month and year) last .
engaged In this work 17, Total tims (years) . engaged In thls work | 26, Total time (years) ™ .
spent in this work..veeies gpent in this workievesesooe

vevsosverassssrisccesensy 180ee

each, In order of birth, stated.
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7. Number of children of this moth | l Wb
(At time of birth and including tms chlld (a) Born alive and now lving...&.,... (b) Born altve but now dead.,.l......(c) Btillborn .......”

{months Bofore 18DOF sieeseseevens . o
weoks Durlng 1abOF vevessosasnss .

28, If stlllborn, 20, Cause of BUIIDIEtE severveosessassorerrsesrarnnravesacscrsngeossnnns {

period of geatatlon....,ves

 CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE

I hereby certify to the birth of this child, who was born at m, on the date above stated. @ % 4

When there was no attendlng physician
or midwife, thon the father, houneholder} } Q
etc., should make this return, (Signed)x

Given name added from
a supplementary report Address

(Date. of) W
e Filed _10-19 1946 Tho

WRITE PLAINLY WITH

N. B.—In case of more than one child
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