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CERLIFIGATE OF BIRTH
Comnty of ' » s*x;;;x:::e ;Fofogfg :iﬁfl?g‘a. Ie NO —-Fﬂl’ State Registrar ﬂﬂl!

Township of ’é State Board of Health /i
ar )

Inc. Town of eesiecrsensias... . Registration District N'.-- ---—-—--R&gistzemd No. ..1. %/7/
or / 2 (For usze of " Loeal B ‘.t‘i'a;.z.‘)'
a,

ity of ,G/LWDCL(\T/ Cﬂ“ teeenn. SL . Ward)

(If birth occurs in a hospital or other institutlon, give name of same inste ad of street and umbex-)

: ﬂm /é If child is not yet name,
(2) Full Name of Chﬂd i ’ '4/% . AP { supplemental report ag d%remet?e}?
—ROFOR——-  {{4) Twin (5) Wumber in > B
3) TR [ or Triplet? order of birth (gnflf‘fE OF o 4 &
5 Tobe anwered aaly in sventof Tas ot Triels Marrled?s , (Name of Month) (Day) g‘“ ear)

y FATHER. 7 MOTHER.

(& / ¢ {Z Wﬁzgf (1) NAME BEFORE /

, s /é C_Z 21 MARRIAGE u/y}r ADGA .

{3) PRESENT (15) PRESENT

POSTOFFICE OSTOFFICE

|__orwatEER /2. W e ./?Jf“ ( OFHOTAER /)2, (ypsennca AT

't10) COLOR U1 AGE AT LAST (18) COLOR . (7 AGE AT LAST £ 3
M BIRTHDAY ————¢

OR DAY —- AT OR
RACE W (Years) RACE (Years)

{12) BIRTHPLACE (18) BIRTHPLACE

/(Z/ZI()/' //M/LW 2,0 . /ﬁ an /fn/?;‘h/\ 5 \,C‘ h

i(13) OCCUPATION (19) OCCUPATION

| Boa lon M afitn. /I,@%M : /Z;AM K r2thn

‘i(zo) Number of children born to / : (21) Number of children of this mother 3 %

mether, including present birth mae now living, including present birth Qoo o fliceecna.,
CERTIFICATE OF A‘TTL.\DI\ (,- PHYSICIAN OR am)wnm* 0

Y22 2) T hereby certify that I attended the birth of this m&;j:vas . R, at 23 o,

IS ¥8 A PERMANENT RECORD,.

Ne Be—in ense of TWINS CIRTRIPLETS use a1 SEPARATIS BDLANK for each chlld, and mark the

b Ftebe i LA Y D

on the date above stated. (Born alive or stillbg rn}) (Hour A. M, or P. M.} ~

(23) (Signature) 71/1 W’J.. .

(24) State whether Physiclan or Midwife] (25) Addfess of Physician or Midwife

Given name added from a supylenu.n—

tal report (P6) WWitness ......
{Signature of Witness necessary on.ly
vy HBE. ... when question 23 is signed by ma.rk)

S— mm,ﬂ///z/_@.,é );2 Viesenis Gy S0

*When thm wes mo sttendl bysieian or midwife, then the father, householder, eto, should make this return. If
& child broathes even mma.mg gnust 1ol ba reported as stiltborn. No report is desired of stilibirths before the
‘ -
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