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^ \ " CERTIFICATE OF BIRTH

Bureau  o f  R ecords and S ta tis tics

FULL NAME 
OF CHILD....

State File No.

Local File No.

T w in  or I f  SO, b o m N o. m os. o f  ^ Is  n^2ther , ,
T r ip le t .......^r........ 1st, 2d, .Id.... praanancy........t/... m arried  ?...^/l^^

D ate  o f  
B ir th ......

PLACE O F B IR T H

County....................

Township.

Yillaice or C ity_ _ _  _ ..... :.....U..XA.i:.}^.:.

U SU A L/ flE S ID E N C E  Q F  M O T H E R i

S ta te .............................................. County.

T o w n sh ip ....

V illa ge  o r C ity ................

M a ilin g  Address I jl.. kyy^..y>.

FullN*itii! ...S/s F A T H E R  

«

Color .........f  f ................... Age at t im e  o f  th is  b irth ..

Birthplace..

( ^ “Y^dr.ry)... ......................................................

M O T H E R

F u ll M a id en  
N a m e ...........

B ir th p la ce ........ .< .y.:V^.<SrrVcr4\j...:..

No. o f other ch ildren  o f  No. o f  o th e r  ch ild ren , ^
this m other, now liv in g ............XJ-................ .....  born  a live , now  d ea d .........S:,.,

..

I hereby certify that I attended the birth of this child, who was..... /fLjtuurrf̂ ...... ....on above date at..... .......... 1......M.(Born alive op /

AS REQUIRED BY LAWt
Have eyes o f  ch ild  been trea ted  w ith  one and 
one>half per cen t so lu tion  o f  s ilver n itra te?

---^

Signature

— .....u^
V u  mother's

j f j . .
I f  M t  tested.

blood tested fo r  syph ilis? ^

...Date.........L.^^;

state reason......

Dated...rT.—.l.y........ , 19.;


