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1.~Full mame of child,
9.—~3ex.

3.—~Celor.

4.~Names oé‘ other isane living.
§.~Tull name of futher.
6.—~Dccupation of father.

7.—Name of mother previously to marringe.

8.—Mour, day of weck, of month, and the

year of birth.
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9.~Place, town or township, and county in |

which born.

10,~-Name of physician or other person signing
) the certificate, or on whose application
registry is made,

" j1.~Residence of sueh person.
12.~Date of certificate,
18 ~Date of registration,

14.~Any additional circumstances.






