et e

1. County of.

District of BUREAU OF VITAL STATISTICS State Index No..../z(_gé at
Town ot..... 57 Attt ORIGINAL CERTIFICATE OF BIRTH Co. Registrar No /W &

or , X Local Registrar No.... 7.
City of.. No. ) St. _'Ward)

(If birth occurred in a hospital or institution, give ity NAME instead of street and number)

- - -
2. Full name of child | - mﬂ/ 1 It child is not yet named, make
e N S 2 e S PR N o ot o B A ~..§ Supplemental report, as directed

3. Sex of To be answered j 4. Twin, triplet or other.__| 6. Legitj- D
child !ONLY in ‘event of‘ ' magte? (f/ » %‘I/ ~rF2 7
& : C! ipfural births. 5. MNo., in order of birth_____| %‘4 bnrth f ,F(M nth, day, year)

FATHER 14, / MOTHER

S Bl oAy L

9. Rl::}denlce] £ abode) / 156, Residence
sual place of al e (Fsual place of abode
i if nonresident, give place and State if nonresident, give plage and State

10. Coloy or . | 16. Coloy or
race, g Z} race -
. - 14 A%éulast birthday. £ . (Years)
12. Birthplace (city or pla.ce)...__u_fm 18. Birthplace (city or placp), )Aﬁr\-m T
(State or country) @‘l’«-_, . (8tate or countﬂ%,@—dd%M
13. Cccupation 19. Occupation Z T

17. Az}at last blrthday.-.Z:.g..._(Years)

-

[
Nature of Industry @ "Nature of Industry

20, Number of chlidren of this mother } .

(Taken as of time of birth of child here- o
in certified and including this child.) (a) Born alive and now 1iving...l......(b) Born alive but now dead......g..._ (c) il —

CERTIFICATE OF ATTENDING PHYSICIAN OR %SIFE*
| hereby certify that | attended the birth of this child, who was @&"! ﬂg

stillbom)

*When there was no attending physician
{ or midwife, then the father, householder, Signature....._..

etc., should make this return. A atillborn Y A shel Tawit

chII::I Is one that neither breathes nor } (Fhysician or midwite)

shows other evidence of [ife after birth. Address L %‘“"&h-‘% .
P AT, 3

Given name added from o =
it LY 3 o

Sl LAITET

a supplemental report Filed. &

/ ) County Registrar.

Reglstrar.

et v i L e e o

on the date above stated:——




