A< i 7 AR SRR rnie e

rorm No. 3

() FLACE OF BIPTH CERTIFICATE OF BIRTH
Forkn uam
Coumty ot AL KL n harees ot Vit i fi ™

Tﬂﬂﬂh" of _.a-(&[‘-‘. .{l“l- Seate rd -.—!—"“‘.. p

“ 23

Inc. Townm Of. .. ..ocvievnnsronnas Registration Dhtﬂct"os.%-. Registered No.. l/'i. : ‘
tl-‘or use of Local tras) P |

or
Cityof ............ cisaaaai e . (Mo, ........civvinn R . L A LR ‘

(1 birth occurs In A hosp.tal or other institution, sho name of same lnuud of street and numbor)

(3) Full Name of Child.. . £ct. ananarsy. S 4leat | ::{.;;E&J:t:r',:;;rr:':z‘h.'::.:' :

soY . ® Twia A 5 Jr——— ) - m 1) ontoc
® G ! o Trigott — ‘ srdor of Birth J Parets, BIATH IZ 723 |
B % ‘hmodMMl) "t " |

=

Y% hmdyhndd‘l"bu‘l’rbhh

FA’l‘ll : ‘MOTHEX. .

» B ) ol | ‘_'4_"."”7' ”“éma% Yebte
B A /€ |5 s :

'10) COLOM (1) AGEAT LAST - (1) COLOR an AGKATAAST ) 1

on L BINTHOAY 4 oﬂ
(iz‘)—:l‘:ftﬁﬁ‘ﬂ”téﬁ W . ,(&__'{)_ N '.m 11’ Ly . _ (Yeurs)

f ‘ ‘,
; . L z § . /W" y
ui,‘owmé“{“ (s “/L’ (197 OSCUPATION M ﬁ‘7 éﬁ 5
5&/1/144. 2w~ /V"FW&Q + Fany ar v~ &
20 Mamber of ohidron born ® ( : (21 Samber of chsren of 00 moter /), 1
meber, (wrwting provomt S | f ring, inshotiog prosomt e . ‘
'l"u'l'll"l(':\Tl" ()l‘ AT'I'ILVDINU PHY UILI‘\N U“ F1DW “' l‘. .
(#3) 1 herohy certify that I attended the birth of thix child, who was. .. JEa 1 &b K-~ ... 0 4
on the date above stated. (Born .un.(-uu 'llonr N
(33) (Sigmature ﬂ < L
24)  Miate whﬂbn I‘tnlﬁ-- ite (ﬂ) M‘rn. ol Paysichim » or Midwite |
Yl iracd i@ |

(iven mame -“0‘ from a suppliemen- i
b (D0) WIREBB ... et sl . (

(Nignature of Withers nec epsary only

, )when Luestion 23 19 -mnod)) mark}

............. - '“.‘(ZW”- “““/i/‘ - W///J k{% ...P({;‘/ :

................ AU & |
Rumr.\r___ . T :cn‘l I_u ‘r"
[tend!: hysteian of midwite, nﬁ the Tather, householder, . etc., should make
JRERIED el b s t be (r!ponod as nlmlborn No repoft is desired of M lo

a child breathes even once, it must no
before the fifth month of pregnancy.




