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1. County of : g :

District of BUREAU OF VITAL STATISTICS State Index NO ......... g &

Town of ORIGINAL CERTIFICATE OF BIRTH Co. Registrar No..77

or M Local Registrar No..
. . : +
City of.. .4 — St o Wardy.

‘(‘(It birth occurr ina hospital or [nstltution, give its NAME instead ot sireet and number)
At L i /‘l,%/* } If child is not yet named, make

2. Full name:of child
} supplemental report, as gdirected

3. Sexof | To be answered } 4. Twin, triplet or other....© e L iti
child ONLY in event of} ) s e mea%'g? 7 Dato f 2 22 '
iplural births. 5. No., In order of birth %< bu-th ............ / .......... (Month day, year)
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FATHER 14. TH ER
Ful | : Full
name :/— maiden
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9. Residence %; : ) e 15. Residence y V4 '
(Usual place of abode) z Usual place of abod
If nonresident, give place and State - 14 (nonresll:!ent, alve plfze and State

10. Color or 16. Color or

race %,‘ 4/74 race 94 - .
y 11. Age at last blrthday 3/'(Years) M 17. Age at last blrthday....% ... Years). '

12 Birthplace (city or place)........ A P 4 C/&o enpeerr e t8. Birthplace (city or place)........ 2 ¢

(State or country) {State or country)

13, Qcoupation M 19. Occupation v //.
. 7 Nature of [ndustry V- o

MNature of industry

20, Number of children of this motheyr -
(Taken as of time of birth of child here- M
in certified and including this chbild.) {a) Born allve and now Ilvln L. ...(b) Bornalive but now dead.._._._._* c) Stlllborn._..___

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE'

I hereby certify that | attended the birth of this chlld, who was o date abo
(Born giive G&W 2 '
*When there was no attending physiclan
or midwife, then the father, householder, } Signature....q..

- etc;, should make this return. A stiltborn
chil:i is one that neither breathes nor . (Physician 6 midywife) /

shows other evidence of life after birth, Address. &/ 1 — a

Given name added from 7 \/
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