-

A AasRrAd ASL alAkATRL

i County of M

LA LANI NG D § A

Sy ]

EASAANKL A CREM 1 MY

. j_l ‘:

BUREAU OF VITAL STATISTICS State Index No...-..::...%i‘i._......

Dlstncl; of ORIGINAL CERTIFICATE OF BIRTH Co ReglstrarNo..__‘:[_..f%.._f
Town of _ Local Registrar’s No................. .

iy M

C)t.y of.‘..% (No. St Ward)
Born }YES

:ULL NAME OF CHILD o
< If child i s not named, make Supp]e}a( ﬂta.l Report on blank obtainable from local registrar. Alive }?9

Vi 74

Number Lemti- Date of
‘{ and } in order mate? Birth &e/v— X

of birth 2z |

‘ex of v ’ "' =i Twin, 14
Child Triplet i |
: or other i
Eull : FATHER Trull

N ame

.{esmence g) M

Maiden
Name

Residence

Qr-te,

s
MOTHER

{Month) (Day) (Yr)

_,olor Age at N Color Age at |
ir Mce% Birthfdy......... 52;5 ...... or Race %%M/\ \g z é....
{Years) “(Years)
ﬁlrt,hplace S Birthplace %
‘) vy W,ﬂ 5 M\-ac/ﬂ
Jecupation ceupation M
- Lo ot A
Yumber of Child é Number of children of Were precautions takerfagainst
of this mother....*_ ... this mother now living...._-.gj.’. ............ | © Ophthalmia neonatorum?. . %ﬂ
CERTIFICATE OF A'I'I‘ENDING PHYSICIAN OR MIDWIFE*

hereby certify that I attended the birth of the above child, and th

’ *When there is no attending physi-
cian or midwife, then the householder

l should make this return.

Given or Christian name added from a

fxpplement,al 7 H11) o T —

s

LA

42l

/4
at it occurred onMy 19 ..... s at /
(Signature).. %_M 4 r/ N a2l % ,@/

LA

162 sitea (9CL 101001,

(Attending physfcif}, midwife, householder.*)

COUNTY REGISTRAR.

LOCAL REGISTRAR.

\/2)"’3‘%

COUNTY REGISTRAR.




