»

ﬂmmw 0
Towmebty of Mﬁ. '

;N0 Registration District wo-..’..g‘.ﬂ"wma& “bf‘“mm

» T'f'é""m. .

1ne. 'nnl of
a4 ‘:x'. bifeh vorurs "in 'S, Jdggtial ‘or Siber
im Fall Name of v 8t A
g 1 P [ 25
i PA '
10 m' MM

-897

-

of

A
stree I“II..‘I‘-)'“’

|6
(9 PRESENT

1 RACE A Ig z. (Years)

7 postOrFICE ¢

1 __OF PATHER

4 T

() COLOR an n"f" u b

(

e :m&mw
__MELQAMM—

(10 LOR ({1 I'A;‘Iitl‘l' g x
cs Geare)
uh) BIRTRPLACE

(1) BIRTHPLACE
S ‘

1)) OCCUPATION '

B - s U

(19) OCCUPATION

Neuvnsbe

FIal
......

Nimber of rhildren Dorn te { a
_mather, {ntluding mon m seve '

s et 03,

on the

()

|
!
|
r
i
l
i
i
i .
|
|

NI IOI e O ATTENDING FHYSICIAN OR MIDWIFES 5
(42) T hereby certify that § atiended the birth of this thild, who wes . dl%n) iy D OA.

(Signature)
(84) Biate whether

o l-mdﬂ“n"‘”w ‘,....&%

PR O

L3
3

", DT

'oe Biawite] (38) Address of Physictan or Midwite

- SEE
i iven name sdded from & supplemen
repert o W " Biaature ‘of ‘Witnes{ Rgbdesaeg Buip L
: 4 .. «vhen question 28 ia ol ( fll ‘e
............. R TPRY on . . 03, o \‘““t"""""“' eidaras
] Beres Tegistra u s
3
. the father, householder, ste, should make this m-r&.lt
{ "hen thern wan na attonding phyeician of et M':I born. No reportis desired of stilibirths befere
H N Child breathes sven oNce, ﬂ must not be &o&o -.::h“o pnlMM'.

-y -

A




