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FULL NAME
OF CHILD wreremmase W Local File No......... oo

Y CERTIFICATE OF BIRTH

State File No.

If so, born No. nl- of

1st, 2d, 3d...77.....| pregnancy.......J......

Sex/yn’ %:::;e‘:r#

Is mother Date of -
married?... qﬁ'ﬂlrth = ~ﬁé - 191/2/

PLACE OF BIRTH:

¢ A/

County....

USUAL RESIDENCE OF MOTHEEW
State County.

Township

Township 0 /ZIAJ_/

Village or City...... l/,mmnmm

Name of hospital
or institution

(If not in hospital, give street address)

Village or City.

Mailing AddnumR /"Zﬂ 751_4 .....................

FATHER

. Loee. Q3 anb

MOTHER

ettt O 2 PO A M

/ e
Color........ W ................. Age at time of this bll’(h$>

Color-..... /W’ .................. Age at time of this birth.,,._,..é./{. ...................

Birthplace....

Occupation
(and Industry).........

Birthplace ',mu,,! P
Occupation

(and dunry).lMl
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No. of other children of No. of other children,

this mother, now living....J. ... born alive, now dead....

[ SR : ’ No. born dead a

AS REQUIRED BY LAW:

Have eyes of child been treated with one and |«
one-half per cent solution of silver nitrate?

Dated... 9.
Was mother’s blood tested for syphilis?

...Date , 19.

If not tested, state r

Filed........

Signature...

Address.......
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