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1. PLACE OF BIRTH STANDARD CERTIFICATE OF BIRTH Registered No..- o
County. "é"&\* Smte_._.&/_‘._?ﬂ%
Distriet or Townzhip ar Village
City %M&L&WL, ‘?“'0 Ca &II] IL()

Ward
{If birth gecureed in a hospital or iustitytion, give its NAME instead of street and number)

) s If child is not yel named, maka
2. Full name of child ’g o2 faees ﬂ% {Seppiomantat report, oy directed,

in cvent of plural

3. Sex of Child —-16. Legitimate? ’ D M
. Date
of bitth I 179
Mdnth Year '

«Vbuz/éL ‘f—“: /

To be answered ONLY } 4. Twin, triplet or ofher.

births, 5. No.,in order of birth.__.___ | Day
8 FATHER 14 MOTHER ‘
Full name @a—yw ﬁ%‘_j Full maiden name M &,
[
9. Roestdence - . - 15. Resldence
{Usual place of abode) 4'%%:'1,“ r &?’(/a»&"‘—-— (Usual place of ahode) ﬂ?m’
I non-reaident, glve place and state. If non-resident, give place and state. T~
10. Color or race ) 18. Color or race
4{4—14:7( . - ; . R
¢ e 11. Age ac last birthdny.........z..:\j...__..(Yeara) UL o | 17, pge at last birthday. 2= _(YVears)
12, Birthplace (city or place) . : 18. Birthplace (eity or place) oo oo,
(State or country) m i ' (Stalte or country) %'L"C ‘ (<4
13. Occupation LB o M- 10 Qccupation da N
Nature of industry Cﬁm - - Nature of Industry
20. Number of children of this mmher_._--_f..--'.-.- s y ! 21, Were precautions taken = t opha
. . : (ab) Borh a!ilre :nd now living_..L_ . N rpaDnccautions toke galnst op
{Taken a3 of time_of birth of child herein {b) Born alive but now dead. . O
cerlified ond including this ehild.) (c) Stillborn...... o) L ey
CERTIFICATE OF ATTENDING PHYSIGIAN OR MIDWIFE* ,
I hereby certify that I attended the birth of this child, who was 6ZM At 7' 3" d m. on the date above atated,
(Born alive or stillborn) i}_’., —
* Wihen there was noattending physiclan - ﬁ%zﬂ Z@ A
or midwife, then the father, householder, Slgnature
ete., should make this return. A stiflborn p ]9
chiid 1s ono that neither breathes nor Zte.

shows other cvidence of life after birth.

dded 1 Al e
Given name added from Address ﬁ.&( /)

a supplemental report %“'ﬁ.}:——
Month, day, year % ‘Zd M
_j...?b l‘)) o < -

Registrar [

{Physician «r xmidwifoy,—

Hegistrar
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