I @ rracgor smmm . CERTIFICATE OF BIRTH
i (L ‘ H :
u County of £ g T T e "ﬁi:’uro:oﬁm :‘::Io;‘“m‘. u m 4‘” mm

Tommp’%w- 4 c . State Beard of Health 4‘3“2 ]

i,

i or

" Ine. Town of District 2\’02';". &leered No. . .ivii.ua....

i or / (For use of Reistrar)
. No.... /

| City of 8L.; creseeeo. . . Ward)

. { TR © eereean. .
‘ izl or other i stitution, insteaq of ure'et and number.)
3 . . If child is not yet named,
@) _Fall Nam» of Child ?—C&.._ . subplemental report ae ireiake

" ; = .
. BOY OR (4) Twin '43) Number {n 1 i
it GIRI7 . ‘4 or iriplet? order of birth S &3 -b.‘P {

To be asswered only uanl_clj:—:_lnh‘t _ . {Da ear, {

FATHER T ;
7134y D A
T . 4 (15) PRESEHT
SN e ot o S e A~ 492,

.J’IO) COLOR (") AGT AT LAST (i6) COLOR (17) AGE AT LAST
OR BIRTHDAY — ! OR BIRTHDAY
RACE Yearss RACE (Years)

(12) BIRTHPLACE (:) EIRTHDLACE

‘ ﬁ_:-:<f<- > “Z .. -‘_‘«;-;—S.sg" },f,.

(13) CUPATION {: OCCUPATION ‘f i
; -— :
' b1, o 2 e, M
»‘20) Number of children born to ' (21) Number of children of this mother 1

" mother, including present birth o e now lving, including present birth

TR
RATE BLANK for each child, and mark {he

E OTHER, No. 2, ete., in gquestion 8.

TS A

CERTIFICATE OF \TTENDING PHYSICLAN OR MIDWIFES —
(22) I hereby certify that T attended b hirth of this child, who was &47Crearer, ag ., 0L ML,
on the date above stated, (Born alive ¢ gti rn) (Hour A. M. or P. M.)

(23)  (Signature) /. M-t o a K BkT—G L
{24) State whether Physician or Midwif.

=
&
-
é
3
z
=
e
]
)
b
»
=
=

e . .
R ® gL .
B St "

1 .Given name added from a sapplessen-
tal report (26) Witness
. ry only

Waen question 23 is signed by mark)

¢ N U .

. ceess
Registrar /! Local Registrar.

=
)
]
)
o
[}
3
a8
n
]
=
o
=
=
]
®
=]
’
]
]
A
]
¢
&
©
=
i
=
Z

*When there was no attending physician or mi‘lw‘f‘?. then the father honseholder, etr, should make this return, 1t
@ child breathes even once, it must not be reportad as stilthorr. No report iz desired of stillbirths hefore the 1%
fifth nonth of pregnancy.

[ - ™ } i

*When thers was no attend? paysicien oy nwmfg. then the father, houssh ol ote, should mak this retw
& child breathes e¥en once, Tt Niey a0t be reported as stillborn. No report 12 MM’ red  of n'fnun:. betore. the "
regRARCY.

month of p

— . .

e




