(1) PLACE OF BIRTH

CERTIICATE, OF BIKTH ok B

jjConnty of ....%%/V.V"W:... Burean of Vital Statlsties 20605

;"Towmsh!p ot .04 Ao SuteBuxiotﬂultl

' or (g
Inc. TOWD Ofcvcucecoensonsocneas Registration District No..gl....... Registered N ...,2‘....,...
: or (For use of Local Registrar)
HCILY Of weveeovovinmsnsons
X .y LSRR (ho: 4-.».-:-..--.n.-g.----ou.anstq ..«..‘....‘..'.erﬂ) 1

(If birth occurs in a hospltal or other Instifution, give name sameé instead of street and number.)

1(2) Full Name of Chlld M - /?, 7 1t child Is not yet named, make

e e e e e b et o et o e e e e = lsupplemetital report as dlrected

@ GIRL? O st o prierd N - o BATEGET, M;:‘ ,NM . B ‘ﬁ :
. or St Q,fa I
To o nnswered oaly in eveat of Tisa or Triplets / ; Miriea ZJ& B mmﬁfu’:ﬁ!sxozm o %‘"? |

L Y FATHER, v MOTHER.

A R L &MW |
9 PRESENT (15 PRESENT

I POSTORFICE M@"/ T y
!|___OF FATHER 7, ’}’ (& éd é OF MOTHER jW "M/K é ¥

i1 AGE AT !.AST
BIRTHDAY !‘2’,2./

an COLOB (n) 'KGEATLAST 2
-% M“ BIRTHDAY. ... % }7/ (e Sy-oR
. RACE rd C(Yearst __BACE

SEFARATE BLANK FOR FACH CHILD, and mark tho

HER, No. 2, etc, In guention 5,

{12 BIRTHPLACE - (18} BIRTHPLACE — T / p
g o S . . 4
e B { Mw '/Ja el 9 ., g;ﬁ’ﬂg g 'y ]
[ g (13) OCCUPATION P A3 {18} OCCUPATION ' ¥
ot B U# .
- iy
i%g T P e 76/—3.5;4 prny
—{4 - >
EET 1200 Number of children bern te { (21) Number of chitdren of this mether 4
e Eig mother, Including nmntbwn srssianeersisesesnansihersansorsses B | l!‘“l including present birth riissesesasessens
;E- . CERTIFICATE O ATTEVDIV(: PH)S!(IA\' OR MID MlDﬁlF
=S5 1(22) I hereby certify that I attended the birth of this child, who was. .. . .. .wZ&ZFZ k.. .....ac.o".. . V.{M..
go¢ ¢ on the date above stated. % alive or stillborn) gwg~ or P N.)
[0 [ ]
<$Eg . (23) (Signature) E»; cnc
- § ';' (24) State whether Phnldu- or Midwife l 23) Addmn of Pimchn ar Midvwife
E : o;f Given name added from & supplessens *
'E' < regport (26) IWIBEs® .uvcciirosnrainens fseecessaviintanrTesnresanssnstenas
-8 s, (Signaturce “of Wimess necessary only
s 3. . when question 23 fs signed mpek)
- _.J‘ LR N e NN N R A PR A R N N X
[ ,z/u 28).. S ST TTTEY,
& :i'"""'"""'"’"""""“iieél’n‘ri? 27) Filed 19 LIS oo oef Toral Reglatrar
; HIg r hysiclan or midwife, then the Tather, hotgenolder, « eté " ~ahould make this return,
= §l Wble:n mcel:ﬁdwt’:e:‘gh25':%221‘1“%1&!:? it must not be reported as stillborn. No repm'-t 1s desired of stillbirths
b | before the fifth month of pregnancy.

nexisursy ¥
Uld make this nmr
“When there was no attending physiclan or midwite, “'“.éh’ “:,'(h%%rgfmi? %%?&"1?33?3““0: stillbirths B

it must not bs reported as s
3¢ & child breathes even once, before the fifth month of pregnancy.

No l
l_ucaw [

.




