ma e CAGTE LD

WTUQr O Cikil & Gawed,

_ 2. Full name of chlld(ﬁ

3, Sex of Child

(;- TNy

I’LAGB/%*L?H‘TH &RI?
£ 1_— A rd
1, Counly of.. 0—\_ n

Vo

Tstrick of... oo BURTAU O VITA
Townol..... EM\——‘L (’\

’ or L

City of... . No..

ik ot

Ly @“«&é& sl

ORIGINAL CERTIFICATE OF BIRTH

..M?‘-é‘iu-»-\q,,«{..l

ONA STATE BOARD OF HEALTH

T, STATISTICS Slate Indee No....

County Registrar No..

Loeal Registrar No.
Ward

{ ll’ ch:h’l is ot yel named, mako
eupplemenial report, 88 Girected.

To be ansiered ONLY
In event of plural
Lirths,

5. No., in order of blnh.‘.y..... .
f

S0 l.eglrtmmer
™ n! blrl%ﬁ

} 4, T\\In, lr[plct or u:her
FATIIER

o “““‘ﬁi Lhtoel & Al ot

e
i/ MOTHER
Fulf maiden ﬁ%?/?zfa{/b'l/b\ (1% !

6 ef

___1_nonresldint. give place and state.

15 Restdencs
(Usual placo of nbodc)

4 {
e

ﬂf‘z&) Y

4, Resldence
1 et L
10, Color or raco

(Usunl place of abode)
/ (’ ¢ 11. A¢e at Inst birthday.. H ‘ {Years)

16 Color or race

Wbt

1f non-resident, give place and state
12, Dirtbiplace (eity or phm)ga,[{ éptﬁ.’t g.\'! :( '/
9,{7/ Al 9

(Slate or_country)

K3 rhﬂr(l mui |m|ur‘mg lMF child)

. Qccupation

Nagure of rndusl;fy
wheyof ﬁgaf@tfu e

18. Birthplace ity @Ty [‘ Af ; -'j.
(Stato or country) d"l’tﬂr{ J A‘( 'L»’“ i
e

106, Occupation “
%--p“wzt Wuwfwe,f

Nature of Industry

. Number of chitdren of this mother7
(Tuken ps of 1ime ol birth of chitd hercin

(b) Born alive but now dead

(a) Born allve and now living

21, Wera precautions taken agalast aph-
thaimia neonatorum?

CERT Il< [(’Al E OF AFT
1 hereby cortlfy that xaucnded the bicth of this child, who was.

lc) Stlliborn...
F‘?Nh
* When thege wasneattending pl?’sh!an
or midwife, then the father, Rouseholder
etc., should make this return. A stiliborn
chlid s ono 1lmt nelther breatles nor
shows other evidence of Hfo alter birth,

Slgnature..£..4.

Glven name added from

a supplemental rgﬁt. - 7

A N Flled
Reglatrar .

F Bo:n e )

‘g.'l.-».‘:i.:\_.:f.,_.

"/\3! ..... gﬂddff‘ ........... Blled oo

MIYSICIAN OR MIDWIPES
p .m, on the date above stated

] af éﬁc




