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N. B.—In cass of mcre than ons ckild at 2 b
: each, in order of birth, stated.

(See instructions on Back of Certificate.)
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" Bureau of Vital Statistics
State Board of Health

p State Board o )70 /
tration D Registered No.
Inc, Town of Registration District No gl (For use of Local Registrar)

or
City of (No...QYuzz4AM£A./!.....Q..... D74 24 Ward)
(If birth occurs in a ?im or other institution, give name ofﬁme instead of street and number)

2. FULL NAME OF CHILD...2.Aascul. Bl ... o, e T e St

wnship of

%:: Girl Ifb ﬁlt%r'al; 4. Twin, triplet or Othermemes| 6¢ Premnturc....;..‘_.‘ 7. Are Parents 8. bDiﬁﬁ of e s 19.2, _;
\ 5. Number, in order of birth | Pull te n‘&. Married&..ﬁ;k. (Monfh, day, year)

4 4 7
5. Full FATHER . MOTHER
w0 i, 1D — R iz telyrim

. Residence Smailinn_ndch-eus)‘c »-A. 19, Residence (mailing Qﬁ{re >
(If non-resident, wive place and Sta : - (If non-resident, give place and_S

. Color or rade A . 21. Age at last birthday

. Birthplace (city or pl 4 22, Birthplace (city or phce}&:f%)‘*m
Ll o

(State or country) ey A (State or country)
v

14. Trade, profession, or particular 23. Trade, profession, or particulac ' .
kind of work done, a8 spinner, ﬂbu«p ~ kind of work done, 8 housec J vé,mu,%.,
o<
[ 4

sawyer, bookkeeper, etc. keeper, typist, nurse, clerk, etc

24. Industry or business in which
work was clone, as own home,
sawmill, bank, etc lawyer's office. ailk mill, etc

16. Date Smonth and year) last 25. Date (month and yess last
engaged in this work 17, Total time (years) engaged in this,.work 26, Total time (years)

M A, 19'1 . spent in this work.. v A ..y A 9[_[‘L spent in this work.....omomn

15, Industry or busigess in which .
work was done, as silk mill,

OCCUPATION
OCCUPATION

27. Number ofGhildren of this mother 4
(At time/of birth and including this childdn) Born alive and now living....j’. .......... (b) Born alive but now dcad..../........(c) Stillborn.....s.)_....

v
28. It;d :,tjlllb?m. g ':‘:3;‘ 29, Cause of stillbirth }Before 18DOT eeenrssrorerrs e
D of gestation........... e avomasenes

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE

I hereby certify that I attended the birth of this child, who wa muz//(a ..... at..G.
(Born alive or stillborn)

. L certify that I instilled or had {n?;tillc\l in the eyes of this child a .M, on above dat
' 1

(Nam! s of Prophyhcirc)m

Cleft Palate Hare Lip Other Deformities

(Specify)
{ Whi%n '}hﬂihw“ u?o fattthendln‘!z ph liﬁlhn} : Si 5;22 t - D
or midwife, then the father, hous er, . kK s E D A
etc., should ma{(le tl?is return, ouse (Signe e, '
Given name added from ; s Midwife

1 * AL
2 supplementary report .
PP y rep (Date of) Address..ﬁﬂ..mmm&ézm_,mﬁ
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