~

 PERMANENT 1.5CORD

WRITE PLAINL: WITH UNFADING INK—THIS 18 A

N. BE—lt case of more than one child

at o birth, n SEPARATE RETURN must be

mude for each, and the number of each,

in order of birth stated.

it

il County of ._....__.._"1?-.-’""'"

i Town of

clw of %%d,m, M

1
lemhict of . : ; " - ..
| .

!

i

. BUR.EAU OF VI'I‘AL S'I‘ATISTIGS )
ORIGINAL CERTIF!GATE OF BIHTH

e (Do

Stale Indfx No.

County Remstnr No. L
l.ocal -Reglstrar No .__?_ -
Wani- pik

SO0 b

{12 !:lrlh oceurred in a hospital or inctitution,

St :
give its NAME instead of atreet and-hnnber)',

j 13 child fx not yet named, aake . -
mort. L] dimeted.' .

{13. Sex of Child !‘l‘o be nmweud ONLY

‘
ilz Pull name of child %@W

4. Kwin, tripiet @uer“.....____g 5.

5. No. in order of birth...... | %

Lagilstliaie . §
7. Date

! of bitth
i .

|h'| event of plursl
i births.
) FATHER
Ful name ‘E M

P

L ¥4

14. MOTHER

Mon&l{‘?m;zdly 5'.;7 yelr l ‘71‘5

Full maiden name

3 Rslde‘;sg
I place of abode)

15. Residence

lg (Usual place of abode;

[H a . .

i If ponresident. give place and state M If nanresident, give place. and stata H

_j 10, Co]or or race ’ : 16. Color or race . : C

T ) -
[u I4 /‘29' [j/l._% 11, Age at last birthday..... 3 “Q..A {Years) -.WA’VF _O'M 117, Age st tast 'm--g—z.;.'l!-n)
| E2.  Birthplace {city or place) ... ’é 4’ 'T/AA'/Q %% ........... 18, Bi{@phce {city or place) O e T e

I' tState or eountry) ¢ N (State or_country)

“ 13 Occapation 3. Qeeripation '

E Nature of {ndustry

Nature of miutry '

ilag, ta)
(b

f {Taken as of time of birth of child herein ©
(]

Numhber of ghildren of this mether %
rertified and including this child.)

: l Were prmuﬂom ta.tu nnl-n qh-
- thalmis nesmatersm?

Born alive and now living.... A
Born alive but now dud.. o
Stilibern

*When there was o attending physleian or
midwife, then the father, hmelltldﬂ' ele-.
Tyshould make this return. ‘stillbern’
iiis one that neither breathu nor alﬂn atler
g e\ldeneu of life after birtm.

Given name added from :

CERTIFICATE OF ATTENDI
I hereby certify that I attended the birth of this chlld, whoe was. ¢

PHYSIG' OR mmwwe* - AN Lo
N éf&"’ at lﬂﬁ*- on lho dah lbon lhhd e

(Bnrn ull\'e or’ shl]born)

3 supplemcntal report
' Month, day, year.

Rogistrar,

Blgnature « <20 eyt rendireregpasies R L
-(Physician "or ‘midwife) - .7 .
] Addeess 7 o W - = T SR
O B DA

" e e : o




