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BUREAU OF VITAL STATISTICS . State Tndex No. .. LF(Q
ORIGINAL CERTIFICATE OF BIRTH County Registrar NoxZ —L

W ALt e —
City of No.
(If birth oceurred inw'pi;a!

Town of

5t . Ward
titution, give its NAME instead of atreet and number)

2. Full name of child d ..._f If child is wot yet named, make

: supplemental report, as directed.
3. Bex of Child | To be answered ONLY } 4. T4 tiplet or other_._ 6. Legitimate?

9 i;l event of plaral
W 5. No., in order of birth_........ W
[4d

5. FATHER R T

’ _ rars MOTHER
Full name !Z é 2‘%' - maiden name %&‘

7'3“;&“,? /3//'83

Month Day

9. Resid . ' 15. Residence
(Lﬂhm of abode) M - .. Jtts  -.¢Usual place of abode)

If nenresident, give place and state If nonresident, give place and state

18. Color eor rac ﬂ i6. Color or ra
“ -
- -
il. Age at last birthday.‘.._.._n._._.(Years)_ i7. Age at last birth

12.. Birthplace (city or place)

8. Birthplaee (city or plac

{State or country) {State or country)

i
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13. Oceapation —— il!b. Cccupation
Nature of indastry i Natare of industry (h' Ld

20. Number of childfeff of this mother

{Taken as of time of birth of child herein
certified and including this child.)

21, Were precautions taken mgainst oph-
- thalmia nevnatorum?

J‘d

(b) Born alive but now dead.._._... &> ..

{a) Born alive ant now Hving....
%(C) Stillborn [2)

CERTIFICATE OF ATTENDING PHYS IAN OR MIDWIFE#*
I hereby certify that I attended the bivth of this child, who was...._... at ... 41:1. on the date above stated.

(Bo: n afive or sti]lborn.) y
£ *When there was no aitending physician
or mi(hnfe. then the father, houscholder, | Signature . Y.

shonld make this return. A stillborn
dlild is one that neither breathes nor shows
other evidence of life after birth. Address
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(Physician or midwife)
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Month, day, year. Local Registrar.
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