
O F c i « L a .^ . ......

State File No.

' f - ’ '.

Local File No.,

Tw in or ^ I f  so, born
1

-— 1 No. mos. o f ^ la m other
T rip le t................ U t. 2d. 3d... .......1 pregnancy----- / .... married ?....,/f!^

Date o f 
Birth......

PLACE OF B IR TH

County......... .

Township......

Name 
or institution.

TcCt^
Village or C ity ....\/...̂

(I f  not in hospital, give street address)^

USUAL RESIDENCE OF M O TH ER i

State...... ................................. ..County.

Township.

V illage or City.

M ailing Address •r

FATHER

Name

Colo L ' . . . . . v v ^ k t c r . :  Age at tim e o f this birth...

Birthplace..

Occu
(and industry)., ___

X MOTHER

..... .................

Color. at tim e o f  this birth..

Full Maiden 
Nam e...........

B irthplace.......

lierM blood tei 

I f ja o t  tested, i

Occupation 
(and Industry)..

No. o f  other children o f  ^  No. o f  other children, . a

this m other, now liv ing............t T.....................  born alive, now dead...............................it........... No. born dead.....wC.

I hereby certify that I attended the birth o f  this child , who was........ ............................. on
(Born alive or stillborn)

AS REQUIRED B Y  LAW i
Have eyes o f child been treated w ith one and 
one-half per cent solution o f silver nitrate?

Was motKerfV blood tested for syphilis?

D a le ..............................wM!h.
Btste reason......... ...... ..................

above date at........ .................

Signature.!.., .......

Dated...... ..................... , 19.f^..>
(Attending physiciai

Address.....  i/ . ... .A...

Filed .........., 19.^J  . . ^ . - . . ^ . 1

M .

(Attending physician, midwifsi fa lliu .^ L .)

Registrar

►

\


