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County of W 8a ... BUREAU OF VITAL STATISTICS - State Index No._™ <
District of oo OnrigiNaL CERTIFICATE oF BIRTH Co. Register No-é-@--ﬁ-‘
Town of ﬁ__iM!m_; _________ e ) Local Registrar’s No,_______
City of _________ e (No. Sty Ward)

" FULL NAME OF CHILD __________________.____ Z{_C/ft/ ____________ Born % YES
l, If child is not named make Supplemenial Report on blank obtainable from local registrar. ‘ Alive &«
P Twin, Vumber Date of <
Sex of 7"’“«(4_ Triplet 3 and z in order Legith ) | Birth ___ Qe 270. 1017,
Child or other of birth mate?% (Month) (Day) (Yr.)
; 11"\“u11 FATHER Full R MO'I_‘!HER
ame Maiden -
) ;intq;-. o7 %eée,t\., Name ZZ lacq
Residerde . . Residence . = ,
. Tl v T At ,
quRor Age atdlast Color Age at last 7 /
or Race N irthday oo ______ or Race WL Birthday___.__ 7. /. __
. %W {¥Years) {(Years)
Birthplace o Birthplace
‘ "o &

1o patio - . Occupation -
A e - ! M’)W&,{/{L 01;!4_,(/( m /zmuw_a%_x

Number of child of fhis nother-._é_[._.. Nuwmber of Children, of this mether, aow Ii\ring.-..:j_.__. Were precastions taken againt Ophthalmia nminm-'!_u.‘%‘_%;b

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE#

2
- T hereby certlfy that I attended the birth of the above child; and that it occurred on_ (6-4@' ~_2_2, 191?'_, at / .M.

' J *When there is no attending physi-

('Slgmture) __Z?./‘/Z:?:/: ______ o /m

cian or mtidwife, then the houscholder
lshouid make this return. J

Given or Christian name added from a A d(lress----?_? ______________ 4__’ /2. N
supplemental report______________ 191__, o 191
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C\," - W\ @QX\ A I'rue Copy (' % _j‘ '
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