FormNo.1
(1} PLACE OF BIRTH

4County of A A
Township of ..,ZZ..%‘...;....
or

Ine. Town Of.. .o iivivnencnonses
or

L ANO: cocrnsian teress piene o oned St

i H1f birth occurs in a hospital or other institution, give name of me

(2) Full Name of Child._ : i gl ’/ 2 . » {supplementat re

i a T OF
»wron b Twin © 5‘;5""’&'{? N A @ DATERQF .

' or Triplet?
it ’Q,f To: beanswered only in event of Twins of Triplets

FATHER, _
3 L : ~J10 NAME BEFORE

& L
{ NAME MARRIAGE. ~
I

‘o eresenr - - ' {155 PRESENT.

POSTOFFICE y . ? ‘POSTOFFICE
__OF FATHER F7 a3 ; OF MOTHER:

m coLon pEmusr (2 ae coton
/ - ) .es . OR .
I Bk 5‘[‘{!‘" § (Years) . RACE

.

AN

ALY ORISR,

§2 BIRTHPLACE {18 BinT BIHTHPLACE

/3 de Ce
{19) OCCUPATION

é/m&%

201 Nmbuofdﬂldrenbomto i (2i) umdm«uam
g prosent birth . {uu.“,r, svensioifives ‘o : new living, including present birth . L.cvviennsy <Basarsuvessiyssasisives

GLRTII‘JCATE or TTENI)IV GrPHY SlCIAN OR: \[ID\VIF’E 8
1(22) I hereby certify tha ; :
i . :

WRSORN, Mo, L,

§ Al )
(25 Mdn,l’ tmyﬂehnornlliwllo:

(s

BB B VR




