3

PR PRy

Ay

o

days after bireh," " 7T 77T

-

218 weava wa s as) Wt eiewdr

Midwite witﬁme'é.ch local Reglstrar within §

B VLA we

PLA BIRTZ
County of

District of-,ﬁ ________________

BUREAU OF VITAL STATISTICS.

ORIGINAL CERTIFICATE OF BIRTH.

If child is not pamed, make Supplementai Report on blank obtainable from local registrar.

Sex of ﬁ. T
Child T" ‘teltler

=

Number
i order

motet 74‘ Bus ot Ll A ar

(M('mth) (Day) (¥r.)

}E;KO D%/V\f AT"‘% (w e ?7’1- ﬂwo 0 Muu
Name )
Res; Residence @ '
Wu{)«) -3} 8
. [ 1 i " ,, —
Sl? lczc:'..nce m//;' Alﬁfllzitay-??. . c,.?r_":) ..... Eﬁ? h}{ace Aligi;thadt\}!f‘.s? ........... e
Z (Xears) . (Years)
Birthplace * Birthplace ’
SA 2 7% %'ﬂ '-'
Cccupation é [ QGceupation W
Rumber of child of this mulher,_z Number of children, of this mather, now living _ ___.2 ........ Were precautions 1aken against Oé./halmli neona,tomm‘!_.%_ —
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE* v

I hereby certify that I attended the birth of above child; and that it occurred

ian or midwife, then the househoider

*When there is no attending phyalc-z
ZShould make this return.

Given or christian name added from a

supplemental report...._______ 193

COUNTY REGISTRAIL

(Signature)

5
1914 at/A;QM.

(Attending




