mmV.  CERTWICATRE OF BIRTH

S ey o VEPATAIRION s of vins s
. ‘ 0000000800000 008s00 mm‘ A-

Y 1 '.m l.ﬂt "‘e"q“‘ " (PVer use of Lecal Regiatrar)
qowr ot DATAORLEN,. Bu0r.. e T IRBROQTAOR......... Bt e War)

" [13) Full Name of Child_Jel). fewean................ |Sb ettt dpee st irestes”
A 0 (B ter bo ™ A o
s e x LR [ veo | emdafaong

%0 ‘ FATHER, ) MOTHER.
O i ® B Tom Sameon ) ] BERIE™  Marie yelson
“'
xoses i__% ? Inspeotion "_"’__% ? Inspection
) [ T om T e
WhE MY o TN e [ME ¥
L o Ln T -
§ 8 [} C N s . c .
i ORPATON - {1l OCCUPATION
0%ed o !-._.m _..luborer Domestic
[ M g e e - S Lo — - -1 S e
SR WHPICATE O ATTHNDING PHYSICIAN OR MIDWIFE® . .
I heroby cortify that § attended the birth of thia child, who wat? STT) B11VE .. ... af.Pu o,

otated,

(88) (Signature)
(34) State whether

e ——— R SR

;
i
¥

Physieian or Midwile

_mid-wife

(37) Miled .

) ress 2 or Migwife
| 52 Calhoun

§
(D) WHBOEE ... . iievuonsiasootaes toroeaensttosiosssoasstsetanses
-l

(Bignature of Witnesa necessary on)
when queation 23 i» signed by mark

I . . ,i. . e .
/? ........ 19 2,3 13, cimeen Wi el
A Local_Registran

1 2 :hild Dreathes even onee, it must not be feporied as atillborn. N

.............................. 19 ...
e egiotrar A .
n there “‘"“‘T—%-"““” i ousshgider. etc.. should make this returns.
a’r was no attending physician or midwife, then the father, househ: "’oo"o“c‘...“‘ o oiioiethe
before the Afth month of pregnanay.

/

14

i

".
ed |

i




