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NOTE WELL—INSTRUCTIONS ON THE REVERSE SIDE
Write Plainly, With Unfading Ink—This is a Permanent Record
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(4) Twin, triplet (5) Number in order
f birfh

or other

()

(To be answered in event of plural births)

(7) RESIDENCE

TEXAS STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
STANDARD CERTIFICATE OF BIRTH

If child is not yet named, make
supplemestal report, as directed.

e

(Day) (Ye“

(12) Legitimate (13) Date of

MOTH ER

(8) COLOR

,%MW

AGE
BIRTHDAY
: (Years)

(9) BIRTHPLACE

(10) OCCUPATION

(19) 1 hereby certify that I attended the birth of this child, who was

on the date above stated.

then the father, householder, etc., should make this re-
turn. A still-born child is one that nesther breathes nor

*When there was no aitending physicion or mid'wife,}

shows other evidence of life after bsrth.

Give name added from a supplemental

Form A-1147 10-18-5n.*
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