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. (If birth occura in a hospital or Ssthcr institution, glve name of sume imtm} of ltreet and numbcr) :

sipplemental - report as

3. Boy or Girl |If Plural ), Twin,  triplet or other........ swarssen]| 60 PrEMANIE. crsenrnn 7, Are Parénts ‘8 Dnte of Nov 5 o
: births " o . birt 0 il
Boy 5. Number, in _order of birth Pull term. e Mnrried?YSS : L (Month. day, year)

o

9, Full. . - FATHER - S B Namie beefore e MOTHER
name : marrla
Kennedy Geter : Ella Guider

10. Rcsidence mnilm addreas) 19 Resldence mailing address)
(If non. res?dent ;‘z!ive place an : (If non- re:&dent. ji dwlu:e and Sme) Riﬁntﬁx

11, Color or race....GQl 12, Age at chﬂd'a birth....A . ........ 20. Color or race.. GQl. 21, Age at chlld'a birth. .ﬂl oo

13. Birthplace (cit lace Bonsaac Bt ceac yrenes || 22, Birth lnce (city or place)...
l('Stln)ate: ?Jr(cnuynh?;) place).. (Stgte or country) "R ch'lan& Cbunty"“

14, Trade, profession, or particular
ind of work done, as spinner,
sawyer, bookkeeper, elc Farmexr

15, Industry or business in which
- work done, ns silk mill,
sawmill, bank, etc

Zs.k'll‘rade. prolel:llgu. or par}llcular :
nd of work done, as house. -
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(See instructions on Back of Certificate.)
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7. Number of children of this moth
(At time of birth and including tlm (b) Born alive but now dead......... O (c) Stlllbom

28. 11 stillborn, months 29, Cause of sullblrﬂ! : Before labot:.
period of Restation During labor.
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I l‘i‘ereby certify to the ‘birth of this child, who was born at . m. on the date above stated
; (- . (Born alive or stillborn) . :

(ngned)ﬁk f ot

or.

Address ,3 S %

Filed.. 298 9 10, 43.....

N B.~In case of more than one child at & birth, a SEPARATE RETURN must be made for each, and the number of




