
x INTRODUCTION 
,FIGURE 2 

1. PLACE O F  BIRTH 
a. COUNTY 

b. CITY (If outaide o o r ~ ~ r a t s  limita. d i t e  RURAL and give t o m h i p )  
OR 

TOWN 
C. FULL NAME OF (If NOT in hfspicd or institution. give mtreet sdd- or location) 

HOSPITAL OR 
INSTITUTION 

2. USUAL RES1 DENCE OF MOTHER (Where doea mothot live?) 
a. STATE b. COUNTY 

C. CITY (It outside corpor?.ta limita, write RURAL nnd give township) 
OR 

TOWN 

d. STREET 
ADDRESS 

af d. mve Iocstion) 

9. AGE (A$ time of this birth) I 10. BIRTHPLACE (skite or foreign c o m t d  I lla. USUAL OCCUPATION I llb. KIND OF BUSINESS OR INDUSTRY 

12. FULL MAIDEN N A M E  8. (First) b. (Middle) C. (Last) 13. COLOR OR RACE 

14. AGE (At time of this birth) 15. BIRTHPLXE (8tnta or foreign country) 

YEARS 
17. INFORMANT 

I I I 

I 18a. SIGNATURE I 18b. ATENDANT AT BIRTH 

16. CHILDREN PREVIOUSLY BORN TO THIS MOTHER (Do NOT lncludo this child) 
aHowmanyOTHER b. Horn many OTHER chil- c.Howmmychildrenwere 
cb~Illdren are now IIV- &en were born ahve but are stillborn (born d a d  after 
ing7 now dead? u) weeks pregnmcy)7 

I hereby certify that 
this child was born alive 
on the date stated above. 

1 21. DATE ON WHICH GIVEN NAME ADDED 
I 

19. DATE REC‘D BY LOCAL 20. REGISTRARS SIGNATURE 
REG. I BY 

OTHER 
M.D. 0 MIDWIFE 0 (Bmcifyj 

1 8 ~ .  ADDRESS 18d. DATE SIGNED 

I I (Rsnlatrar) 

FOR MEDICAL AND HEALTH USE ONLY 
(This section MUST be jilled out) 

2Za. LENGTH OF PREG- 22b. WEIGHT AT BIRTH 23. LEGITIMATE 
NANCY 

WEEKS 1 LBS. OZS. I Y E S 0  NO 0 I 
(SPACE FOR ADDITION OF MEDICAL AND HEALTH ITEMS BY INDIVIDUAL STATES) 

I 




