GERTIFICATE ur BIR’
ERITEICATE v BIRTH ooy 5 St Regstiar 00

. Bureau of Vital Stntisites 38 ,;, By
& State Bonrd of Health fod S

. or ' F7
Ine. Town of gt erseanes Registration sttmct ho-?.........Regxstened No. ..i.8v.
or (For use of Locai Reistrav)

City of sy (NOwe v renne cans St.; W
(If birth occurs “fn mMer i tuﬁon, ame of sagpe instead of street and i;.l.zx‘féer‘} Wird)
’ ; %‘) If child is not yet named, {3
2} Fall Name of Child # &7 Ed 4 L0 el supplemental rgpqrtasdm%&%e
- s 4) Twin . {5) NWumber in 6) Ar ] B : §
) g%" or ‘Lriplet? ! order of birtk ¢ Pﬂf::%d (gﬁg'%w g [
‘ - To e answered aaly in event of Twias or Triplels: Marriéi? oy
‘ TATHER. ) V[OTHEB.
2} FULL : N
~ “M/A %@ﬂé o RIS /Q:/Luj

{Name of Month) (Day) (Yea.r’)
) PRESENT / (tsY PRESENT
7 PGSTOFFICE Posrosncm /&, »JZ /J C
CF FATEER
: .
E g ) m‘ LAST | (16) COLORV 17) AGE AT LAST
o ERoR /{ 5 ,____Z MA 1‘&[ BIRTEDAY ———gé/
: . (Years)

RACE (Years)

:12) BIRTHPLACE @ ‘ 8) BIRTHPLACE /gg g
. L

+

13) OCCUPATION£ 3; W (9) OCC%W

> {1 .
\.o) Number of chitdren horn to { / (2r) Number of children of this mother -1// /
; mother, including present birth R R LR LR R now living, including present birth Foeloosriaaaanns

J REESCORNEY,

NRIAWLIN &

i

! CERIIFICATE OF ATTENDING I’HYSICL&N o)

) I hereby certily that I attended the birth of this child, ¥
on, the date above stated.

(.5) Address of Physiclz-n or Midwife

d\ﬂie

PINST-BORN, No. 1. CHIS ORITER, No, 2, cte, ia guesilon 6,

Given ‘name added from & supplemen=
' tal repost .

JIRELY, WML UNBFADING ENBE--~TUIS 05 A PE
Ne Be=dir easé of TPWINS QR TRITLIVES use x SHEPARATI BIAAK for cach obild, g wari the

eeesmenensnncrananensansansieny 10Loscs

pe _;.,-9'191,, ey LT ;
(327 Tlted " 9 'Local Registran,g '

S oeeaen B T L e

Registra.r: : 1

househ older, etc., should make this :etﬂrn. I& -
dyired of stillbxrths betore the 4

i

*When there was no attending phyezcxan or midwite, then the father,
i & child breathes even once; it must not be Teported ag stillborn. No report’ is
fifth month of pregnaticy. o




