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1. PLACE OF RIRTH STANDARD CERTIFICATE OF BIRTH Registered No. &
] ) . : . . 4-
County . KT . . State :
District or Township......,.5 ; or Village 3
City St. Ward
_ (If birth occurred in a hospital or institution, give its NAME mstead of atreet and number) ‘]
If child is not yet named, mak
2. Full name of child.. M;.Wﬂm A, gd"]/lfl/w ’ supplemental report, as dxrec:ede 3
3. Sex of Child | To be ans®; WLY ) & Twin, triplet or other.= | 6. Log?umator T Dt R
N 4. late i
in event of birth 7 yo Q_ M i
Lm , | hirths, 5. No., in order of birth __ . Monthg,, Day {’é Yea‘-"/Z?S/ B
14, NI MOTHER v i
Full matden name é b o :
7 ! W nnn g B Cun_ ,? %&L . i
1 B e
9, Residence d i 13. Resldence / y ) . s.”%
{Usual place of abode - + : {Usual place of abode) ) : - , %
If non-tresident, give place M/Zxﬁ i ! If non-resident, give place snd state. : W
1H. Color or rare / 18. Color or race . ' O -
—)W‘ W 17. Age at last blrthahy_.:z. 5~_(Yeun)"'
va .

1B. Birthplace (city or p!ace) f r/nﬂa«n i,

13. Occupation

(State or conntry) ’)’7?1.4/:' :

19, Occupatfon

Nature of indusiry Natore of ind_ﬁatry

20. Number of children of thiu Mﬁer,&{u (a) Born alive and now liﬁng...,gﬁm- 21. Were precgutiong hken Is‘ainat oph- -
(Taken ss of time of birth of ¢hitd | herem (b} Born alive but now dead thalmia " neonatoram. :
certified and including this child) et (c) 8tillborn

CERT]FICATE OF ATTENDING PHYSICIAN OR M!DWIFE ¥

..# When there was no attemflnt nilniclan
or midwife, then the father;.kouteholder,
ete. should make this return. A ¥iiliborn
child is one that neither; thes : nor
shows other evidence of U _\i,r_ﬂ'n.
Given name added from : ;
a supplemental repert... ... 4 s er A AT
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