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l PLACE fg"mm Standard Certificate of Birth [T Negryesiy e Oy
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n&po‘# 47(-« State Board of Health ﬁ//)ﬁ J

- Registration District No Registered No.
Inc. Town of & n strict 5 (For we of Local Registrar)

or
City of....@k\/ ,J (No St.; e Ward)
(1f birth occurs i epital or other lnn& give name of same, lnnmd street and number)

2. FULL NAME OF CHILP a7 Rt d is TS g

1! s

for each, and the number of

3. Bgy or Girl |Ii Plural ; 4, Twin, triplet or othcr/_ 6. Premature 7. Are Parcents 8 Date of ng
blﬂhl DittHevmeen e e 19, &
5. Number, in order of birth | Full term Married?2. A2 day, year
€ 4

B Borot s 2"

10, Residence (mailing address 19, Reside; (mailing address)
(Tf none res(ldenl‘. ?zive :lu)e and Statc) d m Ifmn:;r:\c:e:idear‘\t. ﬁzivp&lnec and State)

. Color or raccm. 12, Ap:c z( last birthdlyﬁz 2¢ (yoars)|l 20, Color or racrd‘[ 21. Age at Inat_birthday.

1
. Birthplace (city or 9%/ / 22, Birthpl (city or )y/ 2L
(State or rountr‘;) ///,(( [4, mA//anﬁ ﬂ 2 Sitat:ur’rr vct:u%tr(:'\ { //Al/',.

23. Trade, profession, or particular
kind of work done, as house
keeper, typist, nurse, clerk, etc.

24, Industry or business in which
work Jras done, as own home,
lawyer's office, silk mill, etc

THIS IS A PERMANENT RECORD

14, Trade,  profession, or pnrtlculnr
kind of work done, as :u;\lnm:r.r

sawyer, bookkeeper, etc AL e

15, ]nd\l:(stry or business, in \I]hich /

ork w ) L

o A et e { ,QMJ .
16, Date (month and year) last ’V} 25, Date {month and year) last

engaged in this work 17, "Votal time (years ) cnzlgej in this work 26, Total time (years)

... spent in this work 19....... qunt {n this work.....ceen -

Number of children of this moth *
(At time of but}: m‘l’d h;:lud?nzﬂ;.hh ngg‘;) Born alive and mow living.... O,r .(b) Born alive but now dead.. ........(c) Stillborn.... L2

. If stitiborn, mouths 29, Czuse of atillbirth Before 1abOfcsemsmim s
period of Zeatation...ueem. . | weeks : : During 18DOL, cuceeeisnsienssenses

CERTIFICATE OF ATTENDING PHYSJICIAN OR MIDWIFE
I hereby certify that 1 attended the birth of this child, who waEJB AU a;‘{z,d:,m. on the date above stated.

each, in order of birth, stated.
(See instructions on Back of Certificate.)
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(Name of Prophylactic)

I certify that I instilled or had instilled in the eyes of this child at‘..........__M. on above date

Cleft Palate (,-’ 1—’1 2V, Hare Lip_..?‘;'i’_',l;“.ﬁ..... Other Deformities. ...,

. When there wal no uttending physiclan
or midwife, then the father, h ouuiol
etc., should make this return,

Given name added from
a supplementary report

B.—In cese of more than cne child at

M.

(Date of)

State Registrar




