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1, PLACE OF BIRTH

.
County m

) STAN]_)ARD CERTIFICATE OF BIRTH

"State

e gy
7

or Villege.

District or Township. Gér’lrm-fl——\_ Phinp gt

City

2, Full name of child d‘%% _Cr%‘e’gd

(lf birth oceurred in a hpspital or maf.ltutmn. give ita NAME instead of street ﬁnd number) .

{ If child is not yet named niake
supplemental repoit, a2 rlxreuted

3. Sex of ChId | T4 be answered ONLY | 4 Twis, triplet or other.
In event of plural )
gy

5. No., Inordécol birth_____.___

17'&-—;

| 6. Legitimate?
Day

7. Dgftebl_nh' /ﬂ””" / : /47, é_ﬂ :
~MpAth T Year

births,
. o Lo
Full name %—ﬁ‘[«ﬂ L‘Lﬂ\,

£. Residence W"V

(Usual place of abodc)

If non-resldent, give place and state, -

14. .  MOTHER . '
Full maiden name %ﬂ,mx,\ ’Quj/‘wéﬁ
15 Residence 4
%‘2/—‘,\‘_\

i non-résldent, glve place and state.

10. Color or race

7l sl A

1t. Age at Tast birthday .~ {Years)

ld Color or mace’

(Usugl place of abode} MLW_‘,
17. Age at [ast blrthday_.__?_ﬂ’ears):

12, Birthplace (cil_',-r or place) ;
W\L cg

(State or country)

i8. Blrthplace (c:ty or p!nce)

"C’d-.

(Statc Qor muntry)

_1-‘]. QOccupation

m/n./(// C‘f\.
CW/Z//U/‘

Nature of ihﬁ_us:ry //M,M

19. Qccup}!ﬂnn / ; ; ) M%

Nature of induatey

20. Number of chlldren of this mo 'her.. __b_. ......_.; \

(Taken ns of time of l\Ltlh of child- _berem :

certified and including this child.} - ', () Stiliborn,

- {a) Born alive aml now. llvlng..
- {b) Born alive b_ut fow dend

L

21 Were precautions taken ngalnst oph- o
-thalmia neonatorim? - .
7-4:_#

- Given name added from

CERTIFIGATE OF A'I'I'E\’DING

E*

1 hereby certify that I attem!ed the blrth of this chlld who wnn :

. ) = (Born alwe m-—alﬂlbom)

# When (here wasno ntlending plli_,.a!t:!an

PH SIGIAN OR MID
- at.

or midwife, then the father, householder, - ’ Slg“am’“_ ™
etc., should inake this return.” A stillborn™ : z

chitd {8 one that neither breathes nor.

shows other evidence of tife after birth.’

a sipplemental report . .
Month, day, year -

Registrar-

[T R CERE

L/

. State Flle Nn _-_.___l'/;;\(‘ a0 B

RegmteredNo_.____“.......h_ —- g

L /_g“ 4 m On the date nbm‘e ltnted, o

AN



