*PLACE OF 8IRTH. . OIST. No.______

{To be jnsested by Reglstrar)
Zounty of_ Jﬁf_ ____________
.

City or '
Town of__m

or Rural Regis-
tration District....

(No,

Atk \ 7L
Grlikantn State Board of Health ate Index No

BUREAU OF VITAL STATISTICS

STANDARD CERTIFICATE OF BIRTH Eocal.Registered No. _Al_aq"_ .....

[H birth occurred In &
. baspital or institution, give
e et S Ward) its NAME instead of street

ard number.,]

'a 2/ m [If ehild iz not yet named, make
= V- A —-suppl tal report as directed.]

2FULL NAME OF CHILD__ /7
PERSOMNAL AND STATISTICAL PARTICULARS
gty TR [Fmeen [ '
ar er ef Bj —
W&- el /= BIRTH _____ AVLL, = A 1wl
{To be answered only fn event of plural births) {Month) iI¥ay} (Year)
FATHER
TFULL 3 FULE MOTHER

Clty

* COLOR
OR RACE

2 MAIDEN
NAME

™ AGE AT L8 W LOLOR ¥ ICAGE AT LAST =
Jo OR RACE WM 57
BIRTHDAY __. & 7 . Z ; : : g E , : ! : , -BIRTRDAY ____ f_
{Years} 1Yrars)

't RESIDENCE

State Chiy State

¥ BIRTHFLACE

1 QCCUPATION

- {a) Trade, profession or
particular kind of work —-_ &

(b) General nature of industry,
business, or establishment in
which employed {or employer)

1 BIRTHPLACE ‘W . .
{State or mu@) {State or country} =

15 QCCUPATION . A
{a) Trade, profession, or
particular kind of worii_._ /7 LLAlA - ’_ -

4

{b} General nature of indusiry,
business, or establishment in
which employed (or employer) ——___—____ e e U

#Was a prophylactic for Ophthalmia Neonatorum used?

if s0, what?___

1* Number of children hom to this mother, including present birth M

2 Number of children of this mother now living 2 :

I hereby certify that I aitendcd the birth of this child, whe was _..__ éﬂf_’:fb_t_-_- _________________ a!_lo_.d_ﬁ[_

n the daie abowve stated. qu’f,/z ? (.,',. (2 ? (Trorg alive or stilibom) /27 M
{Signature) __.._m _____ e A S % e

*When thers was no afteading physicien or
didwife, then the father, householder, eic.,

wuld make this return,

A stillborn child is

16 that neither breathes nor shows other erl-

mee of life after birth.

Given name addsd from a supplemental
______________ 19____ .

nrt —

Dated_é:_;{_a._i'__w..:g}.“

Rt AN A 4 2 OIIA ind 0




