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N. Be—ln cnge of more chan u.ie child at a birth, o SEPARATE RETURN must be made for

e,

h

-

eH.-and the number of

]

cach in ordor of birth atated.
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City

3

. 1. PLAGE OF BIRTH BUREAU OF VITAL STATISTICS Regtstered No. "_'2:..?{ -
STANDARD CERTIFIGATE OF BIRTH e §

County &-:Z«_/ . . State / i
District or Township @C—M b.ﬂ-oj or Village ..... J };—’i
% No i 2 e - Ward 5

(f birth occurred in & hospital or institution, give ils NAME mstead of street and namber)

2l
2. Full name of child

%Ii child is not yet named, make

suppfemental report, as directed.

3. Sex of Child]To be answered ONLY 4, Twin, triplet or other.....ccmnees : 6. Legitimatet] 7. Date ' ’
m in event of plural } ) of birth m‘] S S22
births. 5. No., in order of birth .. QJ%- Month? Day Year
FATHER MOTHER

Full name ﬂﬂm« W e v

9. Resideﬁ

e
{Usual place of abode)%f/lf\- Mf—u,g\

If non-resident, give place and state.

Full maiden name M M %

15. Residence

{Usual place of abode) WMM /

I non-resident, give place and state.

Sl
Sl

10. Color or race

Zprbate

11. Age at last birthday%‘x‘eau)

16, Color or race

Lirdiats

kgl

17. Axe at last birthday.._s_[_.i(Yuu)

Ky

y NG

12. DBirthplace (city or place)

{State or country)

R

18. DBirthplace (eity or place).

(State or couniry)

TM

i13. Occupation

Nature of Induatry

—

18. Occupation /MA%&

Nuture of Indunstry

20. Number uE children of this mother...

{Taken as of time of birth of child herei }
certified and including this child.)

{c) Stillborn

.7 CERTIFICATE OF ATTENDING PHYS|CIAN OR uwwn-'n:
atege

I herchy certify lhnf; Iiattcnded'the birth of this child, who was

(a) Borh alive and now living.....?Q..-..
{b) Bora slive but now dead .| 2.

21. Were precauticns taken against oph-
thalmia neonatoram?

.2 (/"?‘3

9{‘5‘- 41)1 .on the date above stated.

tVhen there was no atiending physician

(Born slive G?_;mmﬁ'

or midwife, then the father, houscholder. Signature
ete., should make this return. A stillborn
child is one that neither breathea nor
shows other evidence of life after birth.
Given name added from : .
a supplementl report - Address m(‘m 8
Month, -day, year ?u \S/
..... Filed_._\7 /, 1977
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