DEPARTMENT OF COMMERTE
BUREAU OF THE CENSUS

1. PLACE OF BIRTH—

- STANDARD CERTIF[CATE OF.BIRTH ' State file No. /é—/——

15, Industry or buslness In which
wor w{s doney 23 silk mill

sawmill, bank, ¢l¢ :

OCCUPATION‘

Reglstered No. .___________ .
County 31la : State __: arlzong. . L ' i%
- Township ... 00 802 e _orVillage 811 Sarles. | - ; e 3
City : Ho, Eg__hgamsal St o Ward
1 ow:u.rmdm & Bospital or iz:utul.zm. pra :tl }-AME mct;;;olﬁx?t nmi un:;er) ___‘
2. 'Full name of child .. JOhn _Aldan, Jf. - - o {"pphm!;;glgego%d&gg %
"3, Bex : If plural) 4, Twin, trlple’t,oroﬂiar S 6, Prematugp . | 7, Legitl- 8. Dated ‘ BGO. 1_5' : E}O;g’
Cchnle blrs [5. Nombers tn order of birth ---E Fullter &g_ mata?-le._.a.__ birih (Monlh day,s‘ear) ‘9'_ _3%
9, Ful HER ~ 18,
Sy onn Alden ATHER ol Hnlsn M&ﬁu
name
10, Rea]dema uszal place of sbode) OBH u&rlaa . AP ifs 19, Residence (usnal plzce of abode) Jﬁ_ﬂ l}arl 8, 31'1 g.
(IF ngnresident, glvaphoa and State) {f nonreﬂ ant, glya placs and Stats) -
K?E ; H )
11, 0/ lor or race bg I|2 ‘Age 3} lost uﬂhaay_---_-.*?ii ........ (years) 2(/ Calot ot ram----i-ng-LﬂL% Ags allast b!rthday--.—}-'}.-_'---‘-(real&)
L .;.uu, ' Fan BLY .I.G“tf :
13, Birthpl (CifY or ]31300)-- — 22. Brlb ! (Utynrphne) L v .
l(:Stizjxlaecta;*r country) =riss l(Stgta,e:::re-f:.u:ltry) ST kB
) 23, Trade, profession, of particalar kind,
T e o 5?n"6e.g§$§ﬂ§f Laborar. . ofwerk dones 85 “Eﬂlﬁ:ka:ep;. House: xli’ Q.
sawyer, bookkeeper, elc :

typlst, naree, clerk, gig

24, Industry or bustoess Inwhich - -7 - LTI
wl:!r‘llcwaysdnna.asmhome, I -

{6, Date (month and year) last

Iawyer's nfice, silk mifl, glg_____

QCCUPATION

i ' 25. Date (month and yaar) fast S
enzaged In this work % I;e‘:’{ ‘,';“{’hge:;f?( ________________ . engaged In this work ) ‘ 26, mﬁmfhgf:?‘ et
b 19- 2 PR 1: -

27. Number of chlldre th! ITIDHIB{ . . ’ 1 . .- RERE 4 I 0
(At time of tbis birth and inclading this chﬂd) (2) Born alive and pow llvieg-— - (b Born alive but now doad - () Stillborn—
28, if stillbos ' ' ' T e R
poriad of §estatlon.-remvsmmerms ¥ menEs | 29: Cause of stibirth. {n g abr

CERTIFICATE OF ATTENDING PHYS!GIAN OR MID

or midwife, then the father, Rouscholder,
elc., should make this return,

Glven name added from
a supplemental report

{ When them was no attendiny phys tcfan}

| hereby certlfy that | attended the birth of this child, who was .b%

(Dato oi)

.(?_::0 ‘“f(u)/él e

g

(Signed) Scka LT : ' . M. D,
O S - & oy Midwife
| Addresy B T 10N, 7

¢1E---7117

Tegistrar.

IE
ra.aliyg-. at. ‘g ﬁ

OfD 8 vo or sti

m. on the date ahove stated

Flled...£.- 273,y ..., 1934...




