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9. AGE (At time of this birth)
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1. PLACE OF BIRTH N USUAL RESIDENCE OF MOTHER (Where does mother live?)
a. COUNTY D TATE 2 b. COUNTY
- LY v S
b. CITY (If ouunde corporate limits, wme RURAL and give towmhlp) c. YOWNSHIP, of
CITY OR clty or moorporaud Vlllage?
VILLAGE ; ‘ v ‘ / b}’ d ) VILLAGE
Yes No
FULL NAM OF If NOT in hocpl give street add ) e. MAILING
L IT#L o /Z ADDRESS ZONE
INSTITUTIO %’& y <4 /Q
3. CHILD’S NAME a. (First) b. (Middle) (Last)
(Type or print) 7. ! . 5
Ve 7/ g o/
4. SEX RTH Bb. 18 chi rn)| 6. t
Fe single X Twin (] riptet (J | 1t (0 204 0 3a O BRTH /9 - JY _ TS
FATHER OF CHILD ’
7. FULL NAME a. (First) b. (Middle) c. (Last) 8. COLOQ 0R|RACE
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USTR
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MOTHER OF CHILD

12. FULL MAIDEN NA'ME a. (First)

o

b. (Middle)

14, AGE (At time of this birth)

94 v | A,

15. BIRTHF[ C ?state or foreign country)

&u,/

/4 VT2 ,.V

l 13. COLOR OR RACE

a. 'How many OTHER| b. How many OTHER children

are now living?| were born alive but are now dead?

17. INFORMANT'S NAME

oA 0 S ﬁ///»ifﬁr—

C)

¢. How many children were
stillborn (born deadafter 20
weeks pregnancy)?

)

lBl. SIGNATURE

I hereby certfy that | attended the
birth of this child who was born
alive on the date stated above.

18b. ATTENDANT AT BIRTH

M. A p.0. [J Midwite (] Other (Specify)

18d. DATE SIGNED

TN
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19. DATE RECEIVED BY LOCAL REGISTRAR

FOR MEDICAL AND HEALTH USE ONLY

(This section MUST be filled out)

2la. LENGTH OF PREGNANCY| 21b. WEIGHT AT BIRTH

22, LEGITIMATE

23. HAVE EYES OF CHILD BEEN TREATED WITH ONE PER CENT

SOLUTION OF SILVER NITRATE?
Weeks Lbs. Ozs. Yes (X No Yes No [
% WAS WOTHER'S BLOOD. TESTED FOR SYPHILIS| Z4b. DATE OF TEST 74, TF B STED, STA SON
DURING THIS PREGNANCY?

Yes [ No ] "y ~e

25a. STATE ANY COMPLICATIONS OF PREGNANCY AND BOR 25b. STATE ANY OF'ERAHGN FOR DELIVERY
rf 2
Nox :
5. DESCRIBE ANY BIRTH INJURY 7 53, DESCRIBE ANY CONGENITAL MALFORMATI
oA P e 3
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of each in order of birth stated.




