(1) PLACE OF BIRTH

. STATE OI-‘ som,cmmx;
County B To by ean of Vital

Wl« ‘State Board of Health
Township ofés 2750 %8, - —

e oWl e sneomneeneeemnenns Registration District N6 5.57. .. Reglstered'N
o

wnd smark the

City of ...... csssves esssmescircsriacenrs « .5t
(lt bm.k occun in a hoe‘pl other xn.lumuon, give name,of same uu:m ‘of-street and pum!
1 d 1s not yet.nimed, make
(2) Full Name of Chﬂd--_- AT ----.Q&.?..’ --%- —————— :ép@ment&freﬂ rt-as directad’
@ BATE OF,
EOY OR () Twin (%) Numbsr
@ B ?M'_/ or Teisterr N\ I

o1 P I
To be answored saly in avest of Tuizs or Tripets ”""“"" 72 nmdn‘

® e Qﬁb’h.,d-% m o o

o PRESENT

POSTOFFIC POSTOFFICE ’)/%(“?

o PATER ;W 2 WW OF MWM

(11) AGEATLAST coton (17} AGE AT LAST

e v ‘4- oy
BIRTHDAY.... m-s)d o WW BIRTHDAY. 00 55

RACE
BIRTHPLACE

OCCUPATION
Fletnere. PP,

an ll!'ﬂvu:t lm‘:‘:ﬂm ( .--*.:«/--..-,....-.a.«.»a

£
s
g
S
=
H
4
z
H
H
<
-
s
2
<
=
-

-
=
-
=
-
=
1
H
<
<
14
-
=
k-4
Y
b4
z
3
=
2
=
“

13
2
3
s
; H
.
§E53
- 3
g2zl
Z g
= »
)
$
z
F
2
z
a
5

s ¢

F A eeeeseesattb

(HMA-HAoz




