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County of....: R BUREAU OF VITAL STATISTICS - State Index No.l. 1 5

ORIGINAL CERTIFICATE OF BIRTH Co. Register No.2.87F

Town of a Fal —_— Local Registrar's No...._.._..
City of Y.

FULL NAME OF CHILD. f}/! o
If child is not named, make Supp]emental Report on blank obtainable from loeal registrar.

3

District of.....N

St; : Ward)

Born 'l YES
| Alive | e

Twin, Number s Date o
Sex of Triplet | ana | Degober Legity Birth L ‘-”/r 2Z2Z s
Child or other ) of birth mate? (Month)  (Day)  {Yr)
Full Full \ MOFHER
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((3319 ig;ce Blrth ........... 3&’ ........ or Race
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Age at last ’
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Birthplac%?t Birthplacs "_ %_ .

Qccupation

Number of child of this mother. . ;- . MNumber of nhildfeu'.of this mothet, now living- - - "L. Were precautions laken against Ophthalmia neonatorum?. ;;“
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE* f; ”
| hereby certify that | attended the birth of above child; and that It occurred on fee” $7 ZZ. 1913 . at. 3 .M.

*When there ig no attending physi-

(cia.n or midwafe{ then the householder (Signature) ..
should make this return. (Attend g physi€ian! r.¥)
Glven or christtan name added from a *
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supplemental report ... .. ... 19i1...... ©d r—
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