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(If birth occurs in a hospital or other institution, give name of same instead of street and number)

2. FULL NAME OF CHILD Rre ston William HANNA J It child i nob 3t named, make

3, Boy or Girl |If Plural }4, Twins, triplets or other—e—....... | 6. Premature 7. Are Parents 8. Date of
8 bisthe : Dateol fume | .. wlb
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10. Residence (mailing address . t . Residence (mailing addres . (L
(1f non-:csgdent. give place) and State).‘X.ﬁ‘.\\%ﬁ!\ﬂ..t\k&,..ﬁ.-& (Ifmnomreugde'n:t. :ivae prlic.e) and State)..3)..‘),.&.!\..5..9.'!\“1.“.‘.'-..,...S.- -

12, Age at last birthduy........s.sS:.....(ycnrs) . Color or racewga.ﬁ 21 Age at last birthday.... BH) ....... (years)
13 Birthplace (city or ;)Iace).!.i‘..ﬁh,‘l\.&ﬂ h 2 0.1 e, T s i e— ' 22, Birthplace (city or glace)L“kc...C_lty....f...ﬁ..:...c..a_
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(State or country (State or country

14, Trade, profession, or pasticular Q [
kind of work done, as spinner, ;

sawyer, bookkeeper.‘ ete. : lf/w K
15. Industry or business in which

work done, as silk mill,
sa?tl;mill,nl:mk, et Gﬁ ceexy S +°{e"
36, Date (month and Lar) last 4

17. Total time (years) 1[,

23, Trade, profession, or particular
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each, in order of birth, stated.
(See instructions on Back of Certificate.)

OCCUGPATION
OCCUPATION

engaged in this wor!
spent in this work.......
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27, Number of children of this mother
(At time of hirth and including this child (a) Born alive and now living (c) Stillborn....cecremes -

28, 1f stillborn, t‘“"““"l 29, Cause of stillbirth Before 1abor..ocu...
period of gestation.....c.ee weeks During' labor.

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE

I hereby certify that I attended the birth of this child, who was..'.3.9.!.’..!‘.\.Al.is).s...at.......é...‘ ...m, on the date above stated.
(Born alive or stillborn)

. on above date
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(Name of Prophylactic)

{ Cleft Palate o Hare Lip B B

When there was no attending physician

or midwife, then the father, houscholder
ete., should make this return,

- Given name added from , Midwife

a supplementary report -

ﬁ:—In case of more than one child at & birth,
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