1. PLACE OF BIR _GEE'NOTATION

GERTIFICATE Woma STATEABOARD: O HEALTH

| ad(‘hd‘ 0} df—F;t(nw{' of he N‘c-slr rnd
Copdidicate ot ﬁ[ess.m;, RN LA

fiats File No....... o ——
Reglatated N, dtin Las i b,

Hc.\\#l vn:]

¥ HURBAU OF VITAL SBTATISTICS
USTANDARD. CERTIFICATE QF :BIRTH

County. i

omber of ¢ach in

- 4
Lk Btate_ % Y
Ly

Dislrliot o TOWNBAED. corvrsveecmniesmsmtesverer i

..... " N A or'hllm,._.ﬁ i s 4 i

-

iy
iRl

. No 8t s ¥ard
T e %b decurred ba a‘boap!tal or ingtitulion, give (ts NAME {nitend of aireot and number)’

- If ¢hild Is not yeb pamed, make . |
2, Full name.of child a*ll it - {-uvp!emntal re)f:m "aa: Alrected,
3.Sexof Chld | o bo answered ONLY 4T, trlplftor othetiusaui |6 Legliimate?, | palas PR
In evont ol plqm 50 ﬂbtﬂh Faz “ L Jo—
)7'( ade | b, 5. No., In ordsr of bleehss o b o f ¥ Month 1 iy Year
. 8. AYPATHER T ¢ + MOTHRR -
Full name % e ool gy ' Pull malden name MR é .‘ I
ﬁ.pe_,i__q_ .gew ,
9. Residence . gt 2l |1 18 Restdence it
i (Ususl place of abode) [T o R 1 {Usual place of sbode) fj%% a‘z
Al Al g
g If non-restdent, glve place and.etate. - Ay ndion 3 v 3 ! It non.resldent, give place and state i uu!u o 8l
] T "
g 10. Color or tace cata it §]] 16 Colof of race . | sec e L 2t
% w ARSI W sotetatt o] 1T Age at Iaat blrthday..,f ?.ﬁ(\’m)

12. Dircthplace (cliy or placo)

{State or vouniry)

) cardeddy |t

18. Birthplace (city or place)

(State or couniry)

MARGIN RESERVED FOu BEONDLw

13. Occupation
Nature of Indusiry

e

19, Occupation
Naturs of industry

ISR 3 1 YRR R N B sk ripeyaly g

Sz

RATEL] 71 B B R BT spe et R st

i
i

[

-
w

20 Number of chlldred of this molhcr.— - | (a). Born alire and now "'gu,;w& ,,,,,,,, 24; Wara ;reu.uthm uken Aagalngt oph-
Tak [ tine ol ‘1;1()1‘1.“1‘ “}‘.'hj h (b} Rorn allve but vow deddi:, .. & . mia neonat

aken a8 of tine of bir ocl erain | <A *'Z;—- ------- - o ‘.;‘: i
<ertified and lnlvludlmg thia ¢hild) ! () ‘Rllllborn LA rﬁ/w

WRITE PLAINLY. WITH UNFADING TNK—THIS IS A PERMANENT ‘RECORD” ™

" Fhereby certlfy thiat T attended tho birth of

*Wlén there was nonttending phyaiclan
or midwlife, thén the father, househo der.
el‘c . should make this rewm. A sill]

ts one that nelther breathes nor
showa othef evldenca of llte after birth,

’-Av-\

CRRTIFICATE OF 'ATTE

DR. MIDWIFBﬁ <£I’
.u_a...l LABY ﬁ:h-wm. on the date above stated

G‘ PHYS[OI

th[nl <hlid, who wea

e i

Signature....

N. B.~Tp case we-maore than: one child ata-birth s SEPARATE RETURN must be made for each, and -,

Glven name added from
A nupplemen:_nl report Kionth, day, year
" an = R
| 222120885253 .
t egistrar
N 1 v ER A T, ot} X o 0 Y Y ’
. ¥ ! r ¢ - I \\

C



