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A " CERTIFICATE uF BiRTH
(1) PLACE OF BI}Y [ ngmFOF Ab o piual File No.—For State Regisirar Oaly .

County of ‘}/L Fedestesaniee Buréau of Vital Statistics ?1?81
State Board of Hcalth o

For use of Local Reistrar)

i city o St.; Ward)
i (lf bmh oocurs ina hospital ‘or other 1nstitution, gwe name of same instead of street and number.)

/@) Fall Name of Child. Cleravn Malter Ul ncghlls S st rmsdns

G Twin (5) Number in Are (7) DATE OF

) léglL ?OR - ( 0] or Triplet?_ order of birth 0( \ Parents :BIRTH—&“%' / ‘Z , 101 _4,_
%(,’L' Tobe znswered waly in eveat of Twin scrInpleis Manxed?ﬂzk (Name o/ Month) (Day)  (Vear),

F‘ATHER v MOTHER.

W8 FULL (z4) NAME BEFORE
NAME //JL(_— . B MARRIAGE . 1 £

PRESENT
0] ggg;ggglCE 7 ¥ /(@ e POSTOFFICE M/«, , M QO ©
"} OF FATHER s e BRI/ 4 2 OF MOTHER ) 2.l 08

(1) AGE AT LAST i ;’Q ' ggLOR ! A/Q a7 ACI: ATAI{(AST Y7l
: AY ; . —_—

Race /L L/ LL\/ ¥ BIRTHD (Years) race /Lt \{[j (Years)

‘n) BIRTEPLACE BIRTHPLACE

' - : (7

(137 P & Cz 74/& [ O,

{{4) OCCUPATION ] dCCUPATION
 bunshe |5k A
2( N ALl b ‘ tede . A=A

(20) Number of children ‘born to ; Number of children of this mother
h mother, including present birth { - . now living, including présent birth

CERTIFIOATE OF ATTENDING PHYSICIAN OR) éil:“.m
( 2) I'hereby certify that I attended the birth of this child, who was .. P& ./. . . ¢ . . M,

on the date above stated. (Borp hve or stil our A’ M. or P. M)
« ey /)%a/
(23) (Signature) ... .....- 737 .62 i

(24) Sf)e ﬂuﬂnerI‘h}slclnn or '\I{d“lfc (25) Address of I’hyslclan or Midwife

M/M T r g /CJ/CPQ,

Gh‘en name added from a nupplemen—
tal report

(26? Witness
: (Signature of Witness necessary only
felreeienreriinaaiesaaey 190,01, when quesg on 23 is sxgned})y mark

27y Filed Kt ‘/Xsn V2 (2 G Ln) (L.J W’

ﬂegietnr ) /7 Toeal Registrar.

L O PO,

5 {
“;hghthere was no attending physicxan or midwife, then thé father, householder, ete,, should make this return. 1t
dbreathes ‘éven once, it must not be reported as stillborn. No report is desired of stillbirths before the
. fifth 1month of pregnancy.
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