RETURN OF A BIRTH. : z é Z _); ;
ST ATE OF lLLlNOlS’ } The Physician, Ac((zoucheur or person in attendance should immediately return this Certificate accurately Aﬂed out, to the

Jounty Clerk. Penalty, $10.00, if not so certified and returned within thirty days.

a VITAL STATISTICS DEPARTMENT, COUNTY CLERK'S OFFICE.

COOK COUNTY.

TPlace of Birth,
Residence of Mother,

Full Name of Mother
Maiden Name of Mother
Full Name of Father ,/?'
Oceupation of Father %;m ~

2. Name and Address of other Attendants, if any

*The given name of Child should be certified, if possibie, when this Certificate is made, and should, in any case, be certified and registered within a ye:
tCity, number, street and ward; same in towns that have them ; township or precinct. : i
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THE J. M. W. JONES STATW’{IEHY AND PRINTING CO.
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