. '1‘;Ph{CE,LOF'BIEf;t R 1
pruciorsm  CERTICATE OF BRTH e re s vy
© Burean of Vital Statistics . R 2 7 9 1 1 :

Stlte llonri ot Health

' Begish-ntion District \'o#.m{ A.. Registered No..3. 7—-—
(For 1se of Local, Rezhtrar)

Cityof assisensnn s sesnesmsis o (NOe a T,....y......“...........St.. B ......“...Wuu)
51{ hir(h védurs, fn a hospita.l or rother inst!tutlon, give name ot same lnstead of street and numbery): . L

. {If chﬂd i3 not yet named; make
o o supplememal report as' dlrected

, = e SRR e — . [ ORTEOF _
P auv ca 4} Twin (5 Numb" in | N fs PR,
AL . of birth ‘Parents. ‘ m.-.*.# 1l....

or Triplat? o L O s fod 8 1

To benuwer«]nalyu unto‘TmorTnplnh b 5 G Mon (Du)

WL AT J—- e 2 {19} NAMEBEFORE ./
ity 2~ S S, 7 ~ 47, SN - MABBIAGE. - &

» ggsgiiom R4 L e P P ;,P”RE'SENT
‘ﬂ&ma ,57; ,ﬂ#g_\ N R o R »
i, armmcz’ R e —" | {15y BIRTHPLACE * FEEE

WIOCCURATION T | i) OCCUPATION

£

% Nusber of ehfidren born to : (1) Htber of childron of s mother | © 2 L
] {mun- Py wak e Sk ik

|, metiet, Telating prosent birth {3 Creveneenins N o iving, including present birth
CERTIF‘ICATB 01‘ ATTENDING PHLSICIAN’ U *\HD\V ‘E*‘
) -Thereby cértify that T attended the birth of this child, Who was! Fe wis snawBtllv s ﬁ..)f.,

on the date above stated., - 180 ., ‘Hour &, in LY
: (23) (Signatnm) cg - , : ,__..._._..._ il .
- 4) Stnte n'heﬂxer l’hvslclun itrmld\\u’e (=57 Addrmm orMidwife

i P

o ———

i Glven nsune nddcd from n anpplemen-

1“1"»0" ! (26) Witness wowe«iees . ‘i.')._-'-’&‘?‘ﬁ.._.‘lck.(-.'QQ.Q..Ql""‘h.~

(St atum ot Witnesa necessary only
whgx!: qucstion 23 1s slgned by mark)

BEECRPR R S0 2okl 5w e s 8 e A A

ne ey o "neéfsat'rixr A (27) Filed: ..» erramnasll ( J‘  ’ Tocal Re !stra.r:A

“he}; there wns no ittéx din hysician or midwlfe, then the {ather. househomer erc,, should makp this Feturn, .
Ua t:hud hreathes ev"en gv:m]::e:‘r it must not be reéported.as stillborn. No report ls desired of stillbirths, ;
: “before the: fitth month of pregnancy : . )




