(L rhacE oF ?Bm ™ CERTIFICATE OF DIRTH  Filo No—For Stats Regstar Only
Oou.'nxy of ... S ST ., _ Bureau of Vital Statisties 7267{% P
Itate Board of Health -

Township of?‘L"—"""“"““
or : t

Inc. Town of .............',..... Registration Distri NwZRegistered No. %
Local Reistrar)

. or } _ (For use o
City of ..... Lera o (g, T05 Seeeers U3 aevin....... Ward)
(If birth oecurs 'in o hospital or other institution, gi ve ame of same inate ad of street and number.)
- 4 . §..1f child is not yet named, make
(2) Flﬂl Name of C]lllﬂ. ?7/ e 6 e ee. 7 ..... (AR ve e ; supplemental report as directed
@ Twin (5) Number in © Aro ) DATE OF,
@ 3101;_!]-‘ ?07 ] . or Triplet? ] order of birth :2 l Parents (ngH M /
@"7 angwered only in.event of Twiss.orTeiplets. Married? (Name oﬂ’Month) (Day) (Year)
FATHER. ©  MOTHER.

® F‘U‘LL NAME BEFORE (. gz :
%—‘W;Lﬁ;::,ﬂ..—-«« 0 SARRTAGE é%/@a,\k
(9) PRESENT : (155 PRESENT _7;
> DOSTOFFICE |
POSTORFICE %ﬁr_'% 8 Q TOSTORNICE | 1, l,p—z,e,._ e 5)@

OF FA

(10) COLOR - () AGE AT LAST 9 coLoR % (r) AGE AT LAST v R
RacE M (Yejs) . RACE - (Years)

(x2) BIRTHPLACE Y

‘ (& BIRTHPLACE ' | g@
(13) OCCUPATION & (1) OCCUPATION - % '

g - 74
(zb) Number of children bom't/ { Z,WJ (21) Number of childreri of this mether { %"I
mother’mcludjngpresentb’m se et acesrnsesrenns nowliving’maudingpresentbm .s 0--.0-0-:..-

CERTIFIOATE OF ATTENDING PHYSICIAN OR ZMZIf[)"WIZE‘ZE"1

(22) I hereby certify that I attended the birth of this child, who was ... 3P at / U A ' M
on the date above stated. (Born ,@H or sunbern) {Hour A. M. or P. M.)

(23) (Signature) ( 7 gegor SO L"“’"“‘* SQ,.

(24) State w%zvmeim or, Midwif l ) Address of Physieian or Mid

Given name added ml:t a supplemen~

MARGIN RESERVED FOR BINDING,
WIM‘PIMLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD,

FIRST-BOR N, No. 1. THE OTHER, No. 2, ete., in question 5.

N, B—~In case of TWINS OR TRIPLETS use 8 SHPARATE BLANK for each child, and mark the

& child breathes even ence, it must not be reported as stillborn. No report is desired of stillbirths before the
fifth menth of pregnancy. /

o
ol
2
g tal repo. (Z8) WHIHIIONS, « . evnnnerrrnneensrnennsonsesennsons
= (Signature ‘of “Witness neeessary only
'? 8 teseesscevovesannssnsassosvesey ABL. ... when question 23 is sig y merk)
g - 1.0
; k-] bt e eeee et e raeeaee o @n an(%;z:%sl.é. es L .‘. [ ﬁ% 13
B X Registrarv L.ocal Refistrar. -
E. 8 *When there was no attending physiclan or midwife, then tge father, householder, ete, should make this return. If
o
|




