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1. PLACE OM- STANDARD CERTIFICATE QF BIRTH Registered No. s
County. .S State Aldaz Ol
District an%/W-' B — or
City __a_b-:... y Ward .
/84// (I( i birth tution, give ita NAME instoad of street £nd number) |
( i 7 f:f If child is not pamed, mak make 1
9. Full name.of child //(.)/(/Vl/)/&() 2 > 4 { S lements N :
3. Sex of Child | To be anawered ONLY | % Twin, triplet or other_ ...} 0. Legitimate?
in event of plml 7. Dnto 7
births. 5. No.. In order of bifth ... . 1(4’,%_ Pl onth
8. FATHER MOTHER

9, Resldence
O/I/M/OM

If non-resident, give place and state.

15 Residen
(Usual phoe of abode)

If non-resident, give place and state.

10. Color or race
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{Usual place of abode)
11, Age =t lust birthday_....a..",z.....{Yean)
v 1l

18 Color or Face 0
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17. Age nt Lust wm,.&.lz(fé-ﬁj a

ple ““‘"’"’“ mame PMMM L4 (lu(/céﬁq
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12, Birthplace (city or place) y]/{/ﬂ)’ Lan. .. . 18, Birthplace (city or place) W L,
(State or country) A A AN AL (Btate or country)
13. Occupation ﬂ 1B, Occupltlon
Nature of Industry . _ Nature of industiy -
ﬂ o )
26. Number of children of this mother. (a) Bocn alive and now Hyin, | 21. Were procautions &nn against oph-
1) Born alve but dead._= . thnlmhnemmn?
(Token as of time of birth of child herein (b) alive but now et
certified and including this child.} () Stillborn
. CERTIFICATE OF ATTENDING PHYSICI MTDW“'E* a &
1 hereby certify that E attended the birth of this child, who 2 IZ./‘EL“-{.. ....... "’"-"_(4 m, on the date above stated -
ive, or-shiltbor ?
*When there wnsnoattendlngph fcian AL AL ,ﬂl 0/7 M m Lp
I} or midwife, then the father, h Saeholder, Signatur
ete., should make this return. A stiliborn %@L
‘ child Is one that nelther breathes nor C/L/a—"-’\-—-
showa other evidence of life after birth, b . (Physician ot midwife),
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