LIVINRT LUy,

PARATE BLANK FOR EACH CHILD, and mark the

IRST-BORN, No. 1. 'PHE OTIHER, No. 2, ete, In question %

T

Ot TRIPLETS une a §

) O

| PLACE oFBTE  CERT OF BIRTH e .-
. CERTIFICATE OF BIRTH i o For Siae Hogerar ooy
County of ...852VY. Bureau of Vital Statistics ]

State Board of Health —
Townsblp Of covene [/. e Bosrd of Hea

fn; e
Inc, Town of....................

Registration District No.;f.}/o & 4eglstemd 2.
xc 3\ {For use ot Local P.exhtrur)
o
City Oof ceveivicsccentsnsosnnane {No.

9\. ) ..Sb‘ -va-oo..m.uvtwa‘?‘fﬂ)
(If birth occurs in a hospital or other inatitutlion, gi name of same Instead of street and number.,)

1(2) Full Name of Child[¥ WWM% | supplemental réport ua Srrecten

5 T 77 DATE oF

: {4 Twin 5 Number in (8) Are. ¢ .

; © (B}?RYL?RM ) Qerdplat? @ birth MM YO BIRTH e 30 2 2
' To be answered euly in evest -f Tm or Triplets b & of Month) (Dﬂ) Ym}
FATHER. MOTHER.

(14 NAME BEFORZ( g § Q

{15) PRESENT

POST OFFICE POSTOFFICE

OF FATHER w X Q w 8 Q

(19} COLOR . 11 AGEATUST COLOH USI
SRS O W § 26 (wmen g vy an s o
i RACE J iYears) RACE ) _ {Years)

RS
i
!
E 17) BIRTHPLACE = § {18) BIRTHPLACE
i
1
f?
E

QLQM:AJ\- i Q— - WW_&L—

H3) 3] OCCUPATION

,5 VSNV S (P . b

20) Numbee of children born to { \ (21) Number of children of this mether [ ‘
i wiothies, Including presant birth vonpersersasesalacessvinsiesors 8 mawliving, incloding pressatbirth  A.......o0oeeosecoismiessensenns
! ‘ CLRTIFICATL or AT'I’E\DIVG ‘G PHYSICIAN OR MIDWIFE®* '\! G_
! (22) I hereby certify that I attended the birth of this child, who was. . §.277. YN ST, .at.’)l. X e .M,
; on the date above stated. mnli\e or stmbom; {Hour A. M. or P, M,)
. {23) (Signature) ; B ‘

. (245 State whether Phy £ ér@hlwl{e (25) Address of Physlclan or Midwife

v LY

leen name sdded from a supplemens
tal réport

Eveenie sesesvsurreinyirainyafpasiscaieegprrcinas

(Slgnnture or Witness necessaryienly
when ?auon 23 is signed, b rk)
Ihe % Zizsy L. 5

 vrereseietnernnesnnennvanacansy 19 L 27) Filea XL 7. X S A
Hegtatrar | O ek
;'W hen there was 1o attending physisian or midwif en thy fnther, houzeholder. etc., should make this pe
{ If & child breathes even once, It must not byt ported as stillborn. No report Is desired of stilibirthd

P R R R R R R T NI AL ]

llM:uw ur‘cqua‘_-u, cotumata, 8, C.

tiétore the I month of pregnancy.

. " 3 v R ; o " L
T T SOTRE i SR - o




