GERTIFICATE OF BIETH

T REALY

]

City Of . vvvvvrnrroossnancosss (O . v oo iy censnssons ve sonencnvesnnnnns Sl ........ . Wand)

(It birth occurs in & hmpital ‘or othar ins tutle give pame of same instead of street and number.
L M :

{ If child i® not yet named, make
. supplemenml report as directed !

|
t

i

| B
E

4
! £ .- :
o, i =
B ;,41 P Fe, 2/ .rg

1 E : -,-é ::_;Z“/.L - ~ @ ime of Momth) (Day)_(Year)

g v ) i }1
T AW LT BRI Juser DS silee |
! 7z " A2 M{,{’/

- < g s —
Y EPRE 1(, PRESENT g (15) PRESENT _é /é/u /Zg
if<to POSTOFFICE C

! HERE G by enrtecr (LTSN adme L% S
_ > £ o cotor / A G0 ASE é‘mx c?b oh coLoR M (M AGE AT LAST 2
! 53 $s Sace - f leq (Years) : uC'E (Years)

| l 1. ¢E () BIRTEPLACE } / (3) BIRTHPLACE ; 7/( z
. HHE L e | &‘. e -

E E;I YE G OCCUPATION D {5} OCCUPATION .

1{ 35 3 ; U i’ T2t L

Lo P

.z E (a1) Number of children of this mether | 7

1 §§ g: '(i) ::E’::'r gd%g;m m"m { ...... feeeneennnns L __ uow Uiy living, including present birth D
| PR CERTIFICATE OF ATTENDING PHYSICIAN *

. BEEE Ubirtes fin30 @7

i g’g‘(ﬂ)lherebycmﬂmtlmﬂnﬁmhdﬂﬁs b o sitaxs ag SN .. o oo M,
b u 8 the date above stated. / e or, stiliborn)  (Hour AL M. or P. M)
. -G AX Ll

\ {:‘n; (“) Sew S oxf 2R eesvacenae seses @
. i =0 memwmml ot ox Jdwite

4 ,:E ; — SCLs S o

3 ‘f :é Given mame nﬂgr frem a suppivmsn-~
5 3 zeport ‘ Witness "('ﬂ'i"“{niﬁ'éé'ﬁi'{ﬁo's} ............. ....................
s . ‘ when guostion 3% is ¥y mar]
; ;| T eeneen rveneeeneee ML ke question 33 is signed b =%
,gi L IS SUUUTUT ceieezes os mm%ﬂ k. o /////,Iéw 4 L
1 Registrar
]

k =
YW h Mtemmmmﬁ physician or midwife, then the father, householder, ete., should meke this returm. If
ﬁ lcmhenr&m% *nee, mmdﬁatbe ax »illborn, No rsmrt iz dos’lmd of stilibirths before the

e et o
L ieiieeeas ...............ﬁ...u s m mrmr""'""""" — T RaERaer

Wil

¢
B
54'thn thern wWas o
ol & child bm‘ﬂws
H .




