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Form 2

MARGIN RESERVED FOR BINDING
WRITE PLAINLY WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD

Read Instructions on Back

VITAL STATISTICS

l:)/l/ (;(i(’j@/wl;;z ’UZ/L/M/ @,,lﬂ//\i/( / 1/ e

AT _

DISTRICT NOweee o ___REGISTRAR'S NO.—.

g2 éaxfﬂ {p «\/d/c//ué[/ )

FULL NAME OF CHILD a

MAIDEN SURNANE OF MOTHER

2. PLACE OF BIRTH: (A) COUNTY. 31 ar L’ZJJ/CQ

3. UsUAL RESIDENCE OF MOTHER: (A) LENGTH OF RESIDENCE

(B) CITY OR TOWN.

IF OUTSIDE CITY OR TOWN LIMITS, WRITE RURAL

(C) NAME OF HOSPITAL OR INSTITUTION

IF NOT IN HOSPITAL OR INSTITUTION, GIVE STREET NUMBER OR LOCATION

a/[: m{m'r&:ﬁ

(D) MOTHER'S STAY BEFORE DELIVERY:
IN HOSPITAL OR INSTITUTION

SPECIFY WHETHER YEARS. MONTHS OR DAYS

4. SEX ¢ 5. TwWIN or
m,d/[,( TRIPLET.

&

P

) IN CALLEQRNTA

(B) STATLZQ //J /{/I‘é‘} 7 YEARS MONTHS DAYS

(C) COUNTY. ,/Q oo {. a/kl.

D e % W,&A YEARS MONTHS DAYS
1F OUTSIDE CITY OR TOWN Llllfs. WRITE RURAL YEARS MONTHS DAYS

(E) STREET AND NUMBER

Lo A 1F so—Born

1sT.

29 6. NuMBER OF MonThs || 7. DATE OF /
?oﬁlb{/ﬁﬁ oF PREGNANCV__?__ BIRTH, 7 22 p}/n < ﬂ’% e /Y Y(?
i AY

MONTH BY NAME_! D YEAR

FATHER OF CHILD

~

it . AT
8. E‘i’h"w (j/xm %bwvwa_ /4 ({byOW/C/

MOTHER OF CHILD
15

B o PAEh bllen P ealull

16. COLOR

9. COLOR ) =
OR RACE W‘éu y o ‘IO.&AJE AT,TIME OF THIS am'rniva;s
A i V EAR:
11. LENGTH OF RESIDENCE IN
9 B YEARS MONTHS DAYS
12. BIRTHPLACE S e A

OR RACE. )/l/‘/ﬁv;ff 17. AGF.AT TIME OF THIS BIRTH 2 3

YEA

Wrelt pei

LS
18. BIRTHPLACE ‘&%’m/«\ audak 2 3 gprard § iy
19. UsuaL OccupaTioN Himeae /g

13. UsuAL OCCUPATION. ?f)«!\/\mﬁnf Md{

14. INDUSTRY OR BUSINESS.

21. CHILDREN BORN TO THIS MOTHER:

(A) HOW MANY OTHER CHILDREN OF THIS MOTHER ARE NOW LIVING?.

L nAe

NAALA,

l__go. INDUSTRY OR BUSINESS.
22. MOTHER'S MAILING ADDRESS FOR REGISTRATION NOTICE:

(B) HOW MANY OTHER CHILDREN WERE BORN ALIVE BUT ARE NOW DEAD?7_—— |

=

(c) HOW MANY CHILDREN WERE BORN DEAD?
23. 1 HEREBY CERTIFY, THAT | ATTENDED THE BIRTH OF THIS CHILD WHO WAS BORN ALIVE AT THE HOUR op_'LM 0 M. ON THE DATE ABOVE STATED AND THAT
THE INFORMATION GIVEN WAS FURNISHED BY—___~—<QJM_RELATED TO THIS CHILD AS.
24. DATE RECEIVED BY LOCAL REGISTRAR ATTENDANT'S OWN SIGNATURE.
25. REGISTRAR'S SIGNATURE. M.D., MIDWIFE OR OTHER— DATE SIGNED.
26. GIVEN NAME ADDED. BY. ADDRESS.
DATE REGISTRAR
27. (A) PREGNANCY, COMPLICATIONS OF: el
(E) DID THE BABY HAVE ANY \
CONGENITAL MALFORMATION?. DESCRIBE:
(B) LABOR, COMPLICATIONS OF: Vs L
'NDUCEMlz’D— BIRTH lNJURY‘l_ga,@_DESCRIBE:
(C) WAS THERE AN OPERATION STATE ALL
FOR DELIVERY?Z. OPERATIONS:

LESSBR NO

(F) WAS A SEROLOGICAL TEST MADE FOR SYPHILIS IN THIS MOTHER?__M—_

(D) WAS A PROPHYLACTIC DRUG USED IN THE BABY'S EYES?

IF YES, STATE DRUG.

NO

IF SO, AT WHAT PERIOD OF GESTATION?. Mos.

IF NOT, WHY NoT?__ YA ‘N

state or ossmorwia o/ L«/.s CERTIFICATE OF LIVE BIRTH

DEPARTMENT OF PUBLIC HEALTH

U. S. DEPT. OF COMMERCE
BUREAU OF THE CENSUS
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INSTRUCTIONS

This is a legal document. It is a permanent record.
A birth certificate must be filed for every child born. In case of plural births a separate certificate must be filed for
each child.

A stillbirth must be registered on a special stillbirth certificate. If, however, the foetus has not advanced to
the fifth month of uterogestation no certificate need be filed.
All information called for on this certificate must be given. Read the printed matter carefully.

The physician in attendance must file the birth certificate with the local registrar of the registration district in
which the birth occurs within four days after the birth. If there was no physician in attendance, then the midwife
or person acting as such, must file the birth certificate with the local registrar. If no person attended the birth,
then the father or mother must file the birth certificate with the local registrar.

In Freeholders Charter Cities and in those cities of 5,000 inhabitants or more at the last census which have a contract
with the county health officer to care for the health work in that city, the health officer is the local registrar.
In other cities of 5,000 inhabitants or more at the last census, the city clerk is the registrar.

The balance of each county is divided into rural registration districts, with the registrar especially appointed.
It is customary for city clerks to act as registrars for rural districts. Information concerning district boundaries
can be obtained from the Department of Public Health, Vital Statistics, Sacramento.

Signature. This certificate must bear the actual signature of the physician, midwife or person acting as midwife.
Typewritten and rubber stamp signatures are not legal and can not be accepted.
If the child is not named before this certificate is filed a supplemental report of birth must be filed with the local
registrar as soon as the child is named. Secure the blank from the local registrar.
Fill out the certificate (except signatures) with typewriter if possible. Otherwise write plainly with black ink.

Be careful in spelling names. Make them legible.

STATE OF CALIFORNIA

DEPARTMENT OF PUBLIC HEALTH
VITAL STATISTICS
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MARGIN RESERVED FOR BINDING
WRITFE PLAINLY WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD

Read Instructions on Back

VITAL STATISTICS

/s (/ZC‘/CV udw ; /uff C/f l Al

DISTRICT NOeeee _____REGISTRAR'S NO e

FULL NAME OF CHILD

MAIDEN SURNmE OF MOTHER

3. UsuAL RESIDENCE OF MOTHER: (A) LENGTH OF RESIDENCE

=
2. PLACE OF BIRTH: (A) COUNTY. [’?Ld& “"4‘//‘*(

(B) CITY OR TOWN.

IN CALLSGRNA: ., /.

IF OUTSIDE CITY OR TOWN LIMITS, WRITE RURAL

(C) NAME OF HOSPITAL OR INSTITUTION 5y s
5(‘/{ oL sad

(B) STATE. J_O /J? u/'ﬁ]

IF NOT IN HOSPITAL OR INSTITUTION, GIVE STREET NUMBER OR LOCATION

j < /]
(D) MOTHER'S STAY BEFORE DELIVERY: a[ PNonane_ ad s ’v\_f\-&
IN HOSPITAL OR INSTITUTION IN THIS COMMUNITY.

SPECIFY WHETHER YEARS. MONTHS OR DAYS

YEARS  MONTHS DAYS
(C) COUNTY. [Q 4 _zom L \,ju,
% Z YEARS MONTHS DAYS
(D) CITY OR TOWN. gl g
IF OUTSIDE CITY OR TOWN LiMIfS, WRITE RURAL YEARS  MONTHS DAYS

(E) STREET AND NUMBER,

Srrale |7 e LB e g e e et | St 30 O g 22 -7
- MONTH BY NAME DAY YEAR
FATHER OF CHILD ) MOTHER OF CHILD
8. El;’\ll:dLF (j/x:a/yﬂ—— % Q/W‘VVU(. V] 15. FuLL éw
= ggIROAFi‘F MT{—; (QEAT TIME OF THIS BIRTH. :ngns 16 hﬁg:h%?‘ V)M ‘@ Wb/u(/(,
11. LENGTH OF RESIDENCE IN CA.LJ.EDRNH 'ms e " oRr RACLA.C_LA.IL_ 17. AGEAT TIME OF THIS BIRTH
12. BIRTHPLACE o s = 18. BIRTHPLACE “Szo-/m WJ/L@\ 2 Jgran & M“
13. UsSUAL OCCUPATION. F anccesor  dond M/‘"‘/‘M‘ 19. UsUAL OCCUPATION. /—:‘MAM "‘/‘%—k'
14. INDUSTRY OR BUSINESS 4 : | 20. INDUSTRY OR BUSINESS

21. CHILDREN BORN TO THIS MOTHER:

F it

(A) HOW MANY OTHER CHILDREN OF THIS MOTHER ARE NOW LIVING?.

22. MOTHER'S MAILING ADDRESS FOR REGISTRATION NOTICE:

(B) HOW MANY OTHER CHILDREN WERE BORN ALIVE BUT ARE NOW DEAD?_——

(¢) How MANY CHILDREN WERE BORN DEAD? il
23. I HEREBY CERTIFY, THAT | ATTENDED THE BIRTH OF THIS CHILD WHO WAS BORN ALIVE AT THE HOUR OF__,LM_M. ON THE DATE ABOVE STATED AND THAT

THE INFORMATION GIVEN WAS FURNISHED BY. d Ann. RELATED TO THIS CHILD AS- }/,J/Z/Vi LA,
24. DATE RECEIVED BY LOCAL REGISTRAR ATTENDANT'S OWN SIGNATURE
25. REGISTRAR'S SIGNATURE. M.D., MIDWIFE OR OTHER— DATE SIGNED.
26. GIVEN NAME ADDED. BY. ADDRESS.

DATE REGISTRAR
27. (A) PREGNANCY, COMPLICATIONS OF: V1 oY
(E) DID THE BABY HAVE ANY
CONGENITAL MALFORMATION? DESCRIBE:
(B) LABOR, COMPLICATIONS OF: Ve L
lnvucl—:m__m_ BIRTH lNJURYL_gﬁ,‘@__DESCRIBE:
(C) WAS THERE AN OPERATION STATE ALL
FOR DELIVERY? OPERATIONS:

LES=HR NO

(F) WAS A SEROLOGICAL TEST MADE FOR SYPHILIS IN THIS MOTHER?__M

(D) WAS A PROPHYLACTIC DRUG USED IN THE BABY'S EYES?
NO

IF SO, AT WHAT PERIOD OF GESTATION?. T Mos.

IF YES. STATE DRUG,

IF NOT, WHY NoT?__Y/ A

staTe or oxmroreia of L/;. CERTIFICATE OF LIVE BIRTH

DEPARTMENT OF PUBLIC HEALTH

U. S. DEPT. OF COMMERCE
BUREAU OF THE CENSUS




Form 2

MARGIN RESERVED FOR BINDING
WRITE PLAINLY WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD
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VITAL STATISTICS

DISTRICT NO e e _REGISTRAR'S NO oo e

Norren bl pre e TT

FULL NAME OF CHILD

MAIDEN SURNAME OF MOTHER

2. PLACE OF BIRTH: (A) COUNTY 2324 x %/ﬁ//?k\
;

(B) CITY OR TOWN.

IF OUTBIDE CITY OR TOWN LIMITS, WRITE RURAL
(C) NAME OF HOSPITAL OR INSTITUTION

IF NOT IN HOSPITAL OR INSTITUTION, GIVE STREET NUMBER OR LOCATION

(D) MOTHER'S STAY BEFORE DELIVERY:

IN HOSPITAL OR INSTITUTION. =2~ TN THIS COMMUNITY.
SPECIFY WHETHER YEARS. MONTHS OR DAYS

(A) LENGTH OF RESIDENCE

dd ol

3. UsuAL RESIDENCE OF MOTHER:

(B) STATE
G 7 j YEARS MONTHS DAYS
(C) COUNTY. LAan A a tlo
% . YEARS MONTHS DAYS
(D) CITY OR TOWN
1F OUTSIDE CITY OR TOWN an(s WR”E RURAL YEARS MONTHS DAYS

(E) STREET AND NUMBER.

4. SEX 5. TWIN OR J‘/(/M'—?/(( F So—BORN 6. NUMBER OF MoNTHs || 7. DATE OF
CL/I TRIPLET. MST 3D, OF PREGNANCY& BIRTH. / d\m Q/”"ig /(? g 8
MONTH BY NAME DA YEAR
FATHER OF CHILD MOTHER OF CHILD
8. Q@a/y/'-
5 Fl}\%ﬁLF‘ %(_,@QQW %M J 15. IIGULL CL? éw
COLOR AIDEN /Lam ZZ Z“"
OR RACE 10 AGE AR TIME OF THIS PIRTH———~ 2 — 2| 2 2// w
it E 2 e é 5~ Years 16. COLOR W/ 23 \5‘
11. LENGTH OF RESIDENCE IN m OR RACE Q 17. AGE AT TIME/9F THIS BIRTH
YEARS Mbkms DAYS % W YEARS
12. BIRTHPLACE oL, ; 18. BIRTHPLACE _ S o
13. USUAL OCCUPATION}WW A § ot 19, ysuaL OccupaTion _2E gt Oria Ao y—

14. INDUSTRY OR Busingss. 7 sth~tir

2

(A) HOW MANY OTHER CHILDREN OF THIS MOTHER ARE NOW LIVINGY. [

21. CHILDREN BORN TO THIS MOTHER:

20.

fhlé—g")/wl/(_ WM

22. MOTHER'S MAILING ADDRESS FOR REGISTRATION NOTICE:

INDUSTRY OR BUSINESS.

(B) HOW MANY OTHER CHILDREN WERE BORN ALIVE BUT ARE NOW DEAD?Y.

23.

THE INFORMATION GIVEN WAS FURNISHED BY.

24. DATE RECEIVED BY LOCAL REGISTRAR

I HEREBY CERTIFY, THAT | ATTENDED THE BIRTH OF THIS CHILD WHO WAS BORN ALIVE AT THE HOUR OF.

25. REGISTRAR'S SIGNATURE

26. GIVEN NAME ADDED.

(c) How MANY CHILDREN WERE BORN DEA[HL| e e Y, e, e, — — ———

a

RELATED TO THIS CHILD AS_

M. ON THE DATE ABOVE STATED AND THAT

mf:/_AJA_/

ATTENDANT'S OWN SIGNATURE

M.D., MIDWIFE OR OTHE

DATE SIGNED.

BY. ADDRESS.
DATE REGISTRAR
27. (A) PREGNANCY, COMPLICATIONS oF; — YLB>Q
(E) DID THE BABY HAVE ANY m
CONGENITAL MALFORMATION?— 7/ =Y  DESCRIBE:
(B) LABOR, COMPLICATIONS OF: W
Inbucenr_ Y2 BIRTH INJURY?. VZ/O DESCRIBE:
(¢)-WAS THERE AN OPERATION STATE ALL
FOR DELIVERY?Y. OPERATIONS:
L&8 OR NO )‘w

(F) WAS A SEROLOGICAL TEST MADE FOR SYPHILIS IN THIS MOTHER?— & — 27

(D) WAS A PROPHYLACTIC DRUG USED IN THE BABY'S EYES?. T IF SO, AT WHAT PERIOD OF GESTATION?. Mos.

s OR

IF YES, STATE DRUG

IF NOT, WHY NOT?.

STATE OF CALIFORNIA
DEPARTMENT OF PUBLIC HEALTH

CERTIFICATE OF LIVE BIRTH

U. S. DEPT. OF COMMERCE
BUREAU OF THE CENSUS
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MARGIN/RESERVED FOR BINDING

/
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THIS IS A PERMANENT RECORD

Read Instructions on Back

VITAL STATISTICS

DISTRICT NO e REGISTRAR'S NOw oo

Wora Bl bopre oy

FULL NAME OF CHILD

MAIDEN SURNAME OF MOTHER

2. PLACE OF BIRTH: (A) Coumv /31_4/1 M /-
Wu«yzeL

(B) CITY OR TOWN.

IF OUTSIDE CITY OR TOWN LIMITS, WRITE RURAL

(C¢) NAME OF HOSPITAL OR INSTITUTION MW&

IF NOT IN HOSPITAL OR INSTITUTION, GIVE STREET NUMBER ORJLOCATION

(D) MOTHER'S STAY BEFORE DELIVERY:
IN HOSPITAL OR INSTITUTION——______IN THIS COMMUNITY
SPECIFY WHETHER YEARS. MONTHS OR DA

3. USUAL RESIDENCE OF MOTHER:

4

(A) LENGTH OF RESIDENCE
I SALHFORNA :

(B) STAT :
ﬁ YEARS MONTHS DAYS
(c) COUNTY. L_an, ﬁ‘JCL
. YEARS  MONTHS _ DAYS
(D) CITY OR TOWN
IF OUTSIDE CITY OR TOWN LIMITS, WRITE RURAL YEARS  MONTHS _ DAYS

(E) STREET AND NUMBER

4. SEX 5. TWIN OR CM!F S0—BORN 6. NuMBER oF MoNTHs || 7. DATE OF é) am. 7 7 ,_/%/23
W TRIPLET. S“' "TZL 3D oF PrecnANCY_Z | BIRTH.
MONTH BY NANE YEAR

, FATHER OF CHILD

8. FULL %‘M %M @d/‘/"‘«

9. COLOR &3
OR RACF_ML__ 10. AGE AT TIME OF THIS BIRTH

YEARS
11. LENGTH OF RESIDENCE IN GALIEQRMIA_Z=<"— 7 _prent

6 ! L YEARS MONTHS DAYS

12, BIRTHPLACE A=

13. USUAL OCCUPATION ?W $ A Shdr naresr—

14. INDUSTRY OR BUSINESS.

21. CHILDREN BORN TO THIS MOTHER: = J‘
(A) HOW MANY OTHER CHILDREN OF THIS MOTHER ARE NOW LIVINGY_RM_J__

(B) HOW MANY OTHER CHILDREN WERE BORN ALIVE BUT ARE NOW DEADY.

MOTHER OF CHILD

15. FuLL
MQLDFE”% é%zm_ 'é/u)-rjal[d
16. CoLOR
}V‘M 5‘17 AGEATTIEEOFTHISBIZTH .
EARS

OR RACE
18. BlRTHPLACL
19. UsUAL OCCUPATION /'VLM
20 INDUSTRY OR BUSINESS 7"’(7"""( %DW

22, MOTHER S MAILING ADDRESS FOR REGISTRATION NOTICE:

(¢) HOW MANY CHILDREN WERE BORN DEAD?, s e R e S S
23. I HEREBY CERTIFY, THAT | ATTENDED THE BIRTH OF Ww,\s BORN ALIVE AT THE HOUR OFEMWVE STATED AND THAT
THE INFORMATION GIVEN WAS FURNISHED BY. RELATED TO THIS CHILD AS—_
24. DATE RECEIVED BY LOCAL REGISTRAR ATTENDANT'S OWN SIGNATURE
25. REGISTRAR'S SIGNATURE. M.D., MIDWIFE OR OTHER DATE SIGNED.
26. GIVEN NAME ADDED. BY. ADDRESS.
DATE REGISTRAR
27. (A) PREGNANCY, COMPLICATIONS OF: Yl ALS
(E) DID THE BABY HAVE ANY
o CONGENITAL MALFoRMATION Y12 Descrise:
(B) LABOR, COMPLICATIONS OF:
INDUCED? BIRTH INJURY? Vi DESCRIBE:
(€) WAS THERE AN OPERATION STATE ALL
FOR DELIVERY? OPERATIONS:

NO

(D) WAS A PROPHYLACTIC DRUG USED IN THE BABY'S EYES?.
SH~HR NO

(F) WAS A SEROLOGICAL TEST MADE FOR SYPHILIS IN THIS MOTHER?_Egz‘_.__

IF SO, AT WHAT PERIOD OF GESTATION?.
-~ -~

Mos.

IF YES, STATE DRUG

IF NOT, WHY NOT?.

state or camromiact 047 CERTIFICATE OF LIVE BIRTH

DEPARTMENT OF PUBLIC HEALTH

U. S. DEPT. OF COMMERCE
BUREAU OF THE CENSUS
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MARGIN RESERVED FOR BINDING
WRITE PLAINLY WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD
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VITAL STATISTICS

gw%mqlu D

DISTRICT NO oo _REGISTRAR'S NOw oo

s Ellonn bpnede 17

FULL NAME OF CHILD
p P /éy\

2. PLACE OF BIRTH: _(A) COUNTY.
(B) CITY OR TOWNM
IF TSIDE CITY OR TOWN Ll?s WRITE RURAL

(C) NAME OF HOSPITAL OR INSTITUTION -
/Lm
TF NOT IN HOSPITAL OR INSTITUTION, GIVE STREET NUMBER OR LOCATION
(D) MOTHER'S STAY BEFORE DELIVERY: %‘7}’\{
ﬁ H1S COMMUNITY— |

IN HOSPITAL OR INSTITUTION.
SPECIFY WHETHER YEARS. MONTHS OR DAYS

3. USUAL RESIDENCE OF MOTHER:

MAIDEN SURNAME OF MOTHER
(A) LENGTH OF RESIDE,
iN me&b&%
(8) STATzﬁﬁdLﬁzLﬁ

ﬂ rl ! YEARS MONTHS DAYS
(C) COUNTY. L2
YEARS MONTHS DAYS
(D) CITY OR TOWN_J 1
IF QUTSIDE CITY OR TOWK Lllllﬁ WRITE RURAL YEARS MONTHS DAYS

(E) STREET AND NUMBER.

4. SEX 5. TwmoRM Q‘,/ IF So—BORN
TRIPLET. 2D.

3D.

Tr SMESP B M R JRRT

MONTH BY NAME

6. NUMBER OF MONTHS
OF PREGNANCY.

DAY YEAR

Y aly ]
FATHER OF CHILD
- Flf\'i‘[‘pwc/ﬁ(,a/}o’( %ﬂ/w%/nl @,M/

9. COLOR
10,“, AT TIME OF THIS BIRTH )
oA EINY

MOTHER OF CHILD

OR me %AJLI
Lt o
12. BIRTHPLACE AA_JA_J;_,{ (;Lo-pp/l:ﬂs MONTHS DAYS

11. LENGTH OF RESIDENCE IN
3. UsuaL OccupATIoN,Zaaaanace g Jredc fantlr’ |
14, Inoustay on BUS%A%

21. CHILDREN BORN TO THIS MOTHER: ym %-( é ! E!

(A) HOW MANY OTHER CHILDREN OF THIS HOTHER ARE NOW LIVINGY.

15, FULL
W orn Gllin Vs
’ OgLé)lﬁ’E ﬁ&[— 17. AGE AT TIME OF THIS BIRTH.
18. BIRTHPLAC a O T ads .
19. USUAL OCCUPATIONZT fizang aonales /~
| 20. INDUSTRY OR BUS'N%
22. MOTHER'S MAILING ADDRESS FOR REGISTRATION NOTICE:

)

(B) HOW MANY OTHER CHILDREN WERE BORN ALIVE BUT ARE NOW DEAD?Y.

(c) HOW MANY CHILDREN WERE BORN DEADY.
23.

24. DATE RECEIVED BY LOCAL REGISTRAR

25. REGISTRAR'S SIGNATURE

m/ld. ON THE DATE ABOVE STATED AND THAT

I HEREBY CERTIFY, THAT | ATTENDED THE BIRTH OF THIS CHLD WHO WAS BORN ALIVE AT THE HOUR OF. a
/
THE INFORMATION GIVEN WAS FURNISHED B —  RELATED TO THIS CHILD AS_ WL\J A s

ATTENDANT'S OWN SIGNATURE

M.D., MIDWIFE OR OTHER———_______DATE SIGNED.

26. GIVEN NAME ADDED

IF YES, STATE DRUG

BY. ADDRESS.
DATE REGISTRAR
27 —(A)PRESNANEY,~COMPLICATIONS-OF :
- (E) DID THE BABY HAVE ANY
g CONGENITAL MALFORMATIONY. [lornsa DESCRIBE:
(B)-LABOR,—COMPLICATIONS OF :
HEDUCED™. BIRTH INJURY?_Yargag  DESCRIBE:
4C)-WAS_THERE-AN-OPERATION SFATE-ALL——
—FOR DELIVERYlemee  _ =—OPERATIONS:—=
YES OR NO
(F) WAS A SEROLOGICAL TEST MADE FOR SYPHILIS IN THIS HOTHER‘I_.L
B WAS-A-PROPHYEAETIE-DRUG-USED-IN-THE-BABY'S-EYESI= YT IF SO, AT WHAT PERIOD OF GESTATION™. Mos.
R >

IF NOT, WHY NOT?.

WW

[ &4’»(11 9
STATE OF-  CAXEEQRNIA

DEPARTMENT OF PUBLIC HEALTH

CERTIFICATE OF LIVE BIRTH

U. S. DEPT. OF COMMERCE
BUREAU OF THE CENSUS
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VITAL STATISTICS

B Lok bbdly oo

DISTRICT No REGISTRAR'S NOw oo

MAIDEN SURNAME OF MOTHER

FULL NAME OF CHILD
"\*L/(J
—

2. PLACE OF BIRTH: (A) COUNTY. @Lﬁh

(B) CITY OR TOWN.

IF ouTSIDE CITY OR TOWN LIMITS, WRITE RURAL

(¢) NAME OF HOSPITAL OR INSTITUTION
/

IF NOT IN HOSPITAL OR INSTITUTION, GIVE STREET NUNBER o%
(D) MOTHER'S STAY BEFORE DELIVERY: ﬂ
IN HOSPITAL OR INSTITUTION._____________IN THIS COMMUNITY.
SPECIFY WHETHER YEARS. MONTHS OR DAYS

3. USUAL RESIDENCE OF MOTHER: (A) LENGTH OF RESIDENCE

! Azzﬂ/z\/o | BeCALFFORMIA :
(B) STATEX2>L

a// YEARS MONTHS DAYS
(C) COUNTY. (39 ar \/{ ca
M YEARS MONTHS DAYS
(D) CITY OR TOWN
IF OUTSIDE CITY OR TOWN Llll‘TS WRITE RURAL YEARS MONTHS DAYS

(E) STREET AND NUMBER

4. SEX 5.
S tovaly

TWIN OR IF SO—BORN

W,,ﬁw

TRIPLET. isT. 2D. 3D.

7. g:::HOF//Qm.JM'Q’é_/yf 7.

MONTH BWAHE DAY YEAR

6. NUMBER OF MONTHS
OF PREGNANCY.

FATHER OF CHILD

8 Ak 7VJ[W Dlwrine [Coarr

9. COLOR

OR RACE 10. AGE AT TJME OF THIS BIRTH, U’

EARS

DAYS

11. LENGTH OF RESIDENCE IN GAtPoRHI o /3
i . - ‘* YEARS MONTHS
12, BlRTHPLACM

13. USUAL OCCUPATION_Z= L ¥ WI’W

14. INDUSTRY OR BUSINESS,

21. CHILDREN BORN TO THIS MOTHER: J
OTHER ARET b
(A) HOW MANY OTHER CHILDREN OF THIS MOTHER ARE NOW LIVINGY.

(B) HOW MANY OTHER CHILDREN WERE BORN ALIVE BUT ARE NOW DEAD?.

MOTHER OF CHILD

- WDMM Ll opreTT

16. CoLoOR

OR RACL% I'szms OF THIS mm_ﬁ_
18. BIRTHPLACE__
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22. MOTHER'S MAILING ADDRESS FOR REGISTRATION NOTICE:

(c) How MANY CHILDREN WERE BORN DEADT%‘ e e e =18

23. 1 HEREBY CERTIFY, THAT | ATTENDED THE BII’R“TQ OF THIS CHlLDéiHO WAS BORN ALIVE AT THE HOUR OF__LL&—M. ON THE DATE ABOVE STATED AND THAT
THE INFORMATION GIVEN WAS FURNISHED BY. L RELATED TO THIS CHILD AS. W

24. DATE RECEIVED BY LOCAL REGISTRAR

25. REGISTRAR'S SIGNATURE

ATTENDANT'S OWN SIGNATURE—_

M.D., MIDWIFE OR OTHER——_____ DATE SIGNED.

26. GIVEN NAME ADDED. BY. ADDRESS.
DATE REGISTRAR
27. (A) PREGNANCY, COMPLICATIONS OF: M
(E) DID THE BABY HAVE ANY W
W CONGENITAL MALFORMATION? DESCRIBE:
(B) LABOR, COMPLICATIONS OF:
Inpucepr_ Y| BIRTH INJURY? M DESCRIBE:
(c) WAS THERE AN OPERATION STATE ALL
FOR DELIVERY?. OPERATIONS:
SR NO W
(F) WAS A SEROLOGICAL TEST MADE FOR SYPHILIS IN THIS MOTHER?—f — 2
(D) WAS A PROPHYLACTIC DRUG USED IN THE BABY'S EYES?. IF SO, AT WHAT PERIOD OF GESTATION?. Mos.
LEEsOPR NO

IF YES. STATE DRUG

Vs es e mNL

IF NOT, WHY NOT?.
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IF NOT IN HOSPITAL OR INSTITUTION, GIVE STREET HUMBER OR LOCATION
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11. LENGTH OF RESIDENCE IN : s [
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13. USUAL OCCUPATION ?’/L). oo ), Q\«/ Q[HJ( haLJJ

e g by
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(B) LABOR, COMPLICATIONS OF:
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(D) WAS A PROPHYLACTIC DRUG USED IN THE BABY'S EYES? IF SO, AT WHAT PERIOD OF GESTATION?. Mos.
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