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2. FULL NAME OF CHILD

}{Vard) o

number)

{ If child is not yet named, make
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Mary Minnie ann

4, Twin, triplet or othéf;................ 7. Are Parents

Girl 5. Number, in order of birth

If Plural

6. Premature...e..
births

3. Boy or

Married ?ye§.

5 ﬁ?ﬁﬁ.f’f.....s.g‘pt.....'? 1916 w...

fonth, day, year)

9. Ful FATHER _.
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13. Birthplace (city or_place) Chattam Ccuntv N.Ce
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(State or country

.22, Birthplace (city o{') place)

Robinson county, N,C. |
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sawyer, bookkeeper, etc
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7. Number of children of this mother
(At time of birth and including this

ths
28. If stillborn 1"'0“
period of ;zestation weeks
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child (a) Born alive and now living.

(b) Born alive but now dead.... NONG) Stillborn... 308
. Before 1abor.ere.
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child at a

29, Cause of stillbirth £
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