-3

Sta ek

stration District No. é(

. or
City of (No. ...

Bo-rd of

0 08’ tered N

(ForusedtLo
.. St ...............Wnd)

yemnsssrsrssdesses et

‘1{ u +h ocvurs in a hospital or other insututlon. give name of same instead of street and: numbcr.)

1f child is not yet named. Thake

) Full Name of Child.

i o = {supmemental ‘report:as’ mr:cted»

4 Twin (5) Number In

of Triplet?

‘ order of birth (b( P"" s
To be umnz;l:tbin event of Twins or Tdﬁ K

ey 19
Yy (Day) !

(7) DATYE OF

FATHER.

s LT
(14) NAME scgnm
MARRIAGE

POSTDFFICE ﬂ‘/
_ OF FATHER % FATHER
in COLOR (1) A%E#H%g

.“

l/

POSTOFFICE
OF MOTHER

(huneo(hlon
“ /,«m
coL
T8 D -
RACE l{ . =

¢ OR ’
[ RaCE_[A)
{7 BIRTHPLACE

a%ua (/)}\ Y7
{18 BIRTHPLACE

Ay occun‘nbr( .

i )}’1,{ LA Q/;Tﬁ/l

(-

18) OCCUPATION

AL /AM/)/ el
&

3

ATE OF ATTENDL

/
122)  Ihereby certify that I attended the birthi-of this child, who was. ..

on the date above smted.

—t
@n

Number of children of this mether
now lving, including present

NG PHYSICIAN OR MIDW’IFE\“

TS 3 9RH
{Hour: u.i??.ui

1Given name added from i
tal report

feetenues v bdk e b aEEY

R LT R T L

1'.&.h-ob.'9.(.:‘f¢"0".'¢.‘.‘

ecessary on nly
p ark

NS AL A L B .é%{

Local REgIatrar.

7 Reg
hen there wig n a
1t & child breathe uegdg:g physicla

S ahould make this return.
L% deslred oty 11births-




