-

“birth, stated. This certifidate musiue fled by the attending Plysielac.

Rep .strar within 6 days after birth.

[

™

1n dr

the nudiber of dach,
Midwife with each local

-y

/00

FLagR op STRTH HEBONA STATE BOABD OF HEALTH /

County of }y BUREAU OF VITAL STATISTICS State Index No% .
District of.. Q’m A ORIGINAL CERTIFICATE OF BIRTH Co. Register No37/
Town of .. {'\ e Local Registrar's Noj
e ARG
City of . {No S8t; Ward)
FULL NAME OF CHiLD [ L\Lk}\ % AV T i Born } YE§
If child is not named, make Sup{s}emental Report on blank obtainable from local registrar. Alive NO
. Twin, Number .. Date of
gﬁlgi\\(\o\&,\_ Triplet «—  { and | inorderc— | LeBItRAGA] Birip " 2 a 191 4
or other of birth mate Month) @) (Yr.)

Fall FATHER Full “MGTHER . T
Name . Maiden I \R e

(%Ou\r‘«-'—*ﬂ R\Ll—— : Name \N\Q/\V\U\LM}\-K AN e

Residence (% . MQ; E ‘ Residence h Q\N&—‘

Color A%? ?tﬁéast . Coﬁzr . Agfi: %Etllaat L .
Race - THRABY oo cemmeniceeee or Race \A}_QA rthday................... Ceiiiiee
or \J\J\Q\Ax\ (Years) ,Qg :

Birthplac -& Birthplace w ﬂ
m Crnr—
Occupatmn\(\“)u\-‘m ‘ . Occupation \_\

waada.adua.mum....!.’}? Number of children, of this mother, now living. . - . .- wmmmMutm.namophnh.hﬁ.m_L.mm;...t':‘I....
GﬁRTIFIGATE OF ATTENDING PHYSICIAN QR MIDWIFE*
| hereby certify that | attended the birth of above child; and that it ocourred on. Nh A=A 4 191..!f|~ at...9 ...... oM.
5 *When ité]eli'? 1sthno agtending physl-E Ql '-3
cian or midwife, then the householder
should make this return. (Signature) et lem ML DR S

(Attendlng physichn ifé, householder.*t
Given or chriatian name added from a

Address eeremeeeemeaaemaenreennnes

[ / / (3)% g:{L REGQISTRAR.
695109 - 495 M«/b _____ oo A K

COUNTY REGISTRAR. () ~——~——~7—m ™ COUN‘i‘Y REGISTRAR.

supplemental report ... 191




