BUREAU OF VITAL STATISTICS

District of oo ORIGINAL CERTIFICATE OF BIRTH  Co. Reglstmr’sﬂo J ;0

Town of __ ' Local Registrar’s No. #— ,
FULL NAME O

or
City of .. § . .
. % : . :
ank\,a.-- - B ! o I Born YES §
If ¢hild is not tdmed, make Supplemental Report on blank obtamub]e from loca reglsbrar Alive | ey |

P a e — Number ate o
Sex of i Legiti- ﬂ
" | mp!eh m order irth _ - 4 I lQlZ.
Child~777% 4 or other { and ) of blI‘t—h % | mate? M ;;g ay /

>
2
[ O
1
‘m
o Py
=
Py
-1
2
g
-]
T
i®
)
E-]
a
)
e
=
2
;::
r
)
1
=
]
Q
L
]
13]
=
'
2

Fuil * FATHER Full
.| Name Majden
g Name
=1 Residence Residence ‘
[imi= ’
as B —
L] .{'—-: Color Color
w = || or Race or Race
Fo
s e L .
=] i i irt .
o Birthplace ﬂw Birthplace
gﬁ Occupation  — Occupution '/‘4
87 AL .
% E Namber of child of thix lotblr_@_ Namber of Children, of this mother, mow living __L
ER+ -
3 bo CERTIFICATE OF ATTENDING PHYSICIAN OR MID
A
g-; I hereby eertify that I attended the hirth of the above child; and that it oceprred
'3§ *When there is no attending physi- M
_ ,:?p,q cian or midwife. then the householder Sigoature ALl
iy %34 lshould make this return, Attending p
¥
% ‘.(fﬂ, Given or Christian name added from a
- Address._
;:'-g Supplemental report___. ... _o______ 9L,  Filed. T4t 5’. my T
ig

A True Copy

ea. _»?f. /ff R & .

o
]
o
=
z
3
et
=
=
[}
—
w
=
=
S
)

_COUNTY REGISTRAR.

~

P




