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ot oF sinrH Texas State Board of Health g.o.v. :
BUREAU OF VITAL STATISTICS gB
STANDARD CERTIFICATE OF BIRTH b

2

Reg. Dis. No... ST,

s
ec‘ order

(2) FULL NAME OF CHILD._..':?..Z. ............................................................................................................................................................................. e L Claaad ke,

(3) Sex of (4) Twin, triplet,, (5) Number in order ,Jf (12) Legit- 13) Date o

or other /me) | of birth

(To be answered in event of plural births)

Birth....a/Z%
_(Month)

MOTHER
(14)

(15)

= = AA
(16) COLOR 7/ AGE AT LAST Z o\
BIRTHDAY.......&20. 2.\
(Years)

NOTE WELL
Write Plainly, with Unfadifig Ink—T his Is a Permanent Record.

(10) OCCUPATION

(11) Number of children born to this mother, prior to this birth Number of children born of this mother now living.

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*
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(19) | hereby certify that | attended the birth of this child, who was
on the date above stated.

midwife, then the father, houscholder, eic.,
g8hould make this return. A stillborn child is one
that neither breathes nor shows other evidence of
life after birth.

T

*When there was no attending physician or}
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