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CERTIFICATE OF BIRTH
GAN DEPARTMENT OF HEALTH 
jireaii of Reoopas and Stati«tic|^

Stffte File No.

K...........  Local File No..

Tw!
TriJi/t,...;rr.........

If SO, born 
1st, 2d, ^ d ..

No. mos. of 
pregnancy...

Is mother  ̂
married?....^

Date of 
Birth..... ...... ................ .

L

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

. ....... .̂....
SrKcfc.

(If not in hospiral. give street address)

USUAL ^ S ID E N C E  OF MOTHER:

State....... .?

Township................

village or City.../.' 

Mailing Address ...

'TS<’..’........... County..

XWtlW.lKttC
• *

.F A T M R  /

Age at time of thia birth..

% Jz n .......

MOTHER
Full Maiden 
Name. ....

..Age at time of this birth..

Birthplace..

Occupation 
(and Industry).!

o f other children of 
■sother, now living.. A .

No. of other children, 
born alive, now dead... No. born dead.. a .

Sisvby certify that I attended the birth o f  this child , who was. .on above date at..... .
(B ^ n  alive.or stillborn)

^ ^ tA S S E Q U IR E D  BY LAWi
iTbnvoyea of child been treated with one and 

khalf per cent solution of silver nitrate?

Dated .... , 1 9 ^ i
y  j (Attending physiqianymgiiiiifsi futtn.ii mi

A d d r e s s . . ..... ..................................................

:r.v
Registrar

^

l a  ‘'V ".


