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State Index No /i 2

| PLACE/GF BIRTH .
1. County of.
District of &-U/ Z"'&f"

BUREAU OF VITAL STATISTICS

Town of - ORIGINAL CERTIFICATE OF BIRTH County Registrar No 2 5
or Local Registrar No. {
City of

8t.,
{If bizth occurred in a kospital or institution, give its NAME mstead of atreet and number)

{ If child is not yet named make.
supplemental report, &s du'ected
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2. Full pame of child “&’14_/ A«cc_,
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3. Sex of Child

in event of plural
births,

To be amwe%d ONLY } 4, Twin, triplet or other.............. | 8. Legitimate? , 7 ’
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5. No,, in orderf of birth._. ... Mouth Day Year .

FATHER 14. : MOTHER

8.
Full name 4262 : ’dw Full malden name éﬂe,a/ 3 (4"&& )

9, Resldence é g 15 Resldence é -t v
(Usual place of abode) - {Usual place of abode) A
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10. Color or race 16 Color or race
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Nature of industry Nature of Industry = -

21, Were premutlons taken ag-ln;t oph-
thalmia neonatorum?
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certified and ineluding this child.) <} Stliborn ZLO T
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C 5 onc 1) ne er bleﬂ. "& . -
shows other evidence of life after birth, | Address e Ll e
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a supplemental report Filed.. | 1 . "
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