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b PLACE OF BIRTH Mandard Certficate of Birth ~[Fo™o—Ty SxeRegperom |
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b 12, Age at child’s birth (years){| 20. Color or race. 21, Age at child’s birth (years)

13, Dirthplace (city or place)—. B l.onanas. gemmssseemsammenee -l 22, Birthpl ity or pla Florence S- G.
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23, Trade, profession, or particulsr
kind of work done, as houee Hougewife
keeper, typist, nurse, clerk, eotc

[ S

24, Industry or business in which
work wns done, as own home,
lawyer's office, silk mill, etc

25, Date &m&nth and year) lutg

15, Industry or business in which
work was done, as Jilk mill,
sawmill, bank, etc

16. Date émonth end _year) lasté

each, in order of birth, stated.

OCCUPATION
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26. Total time (years)

engaged in this work 17. Total time (years) > ¢ in thi v
spent in thls work.... ...
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spent in this work..... &5 K. ojnn%c . wer
..Qctaober 286 1. 1 ¢ 19..0h
27, Number of children of this mothe

ther
(At time of birth and including this child (a) Born alive and now living l

'8, 1t stiltborn, montha
veriod _of gestation............ |Weeks

t o~ £Seey 'msln'{c‘:i_oggs or Ll v €
OCCUPATION

29. Cause of stillbirth —— ,Deforc fahor....
Durlug _labor...
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| ‘ CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE

Al [ hereby certify to the birth of this child, who was....8 live at. 0200 A-....m. on the date above stated.

(Born alive or stillborn )
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When there was no attendlag pmiclm )
lder, (Signed) ¢/ ’ o Wikl X ALY Y arent

{ or midwife, then the father, hous
etc., should make thia seturn,

|"-Given name added from or , Guardian

@ supplementary report (Date ony Address. Florence ‘S R oy
sied, Mareh_ 28 1945 97 Trae .
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