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1. PLACE OF, BIRTY STANDARD CERTIFICATE QF BIRTH - Registered No. , &
County » Htala /1 /(A/’}M . B
Distriot or T wn.shi;- Ji or Village " ﬂ
o DAt w Condnal, Hlecad s

2. Full name of child

A4/ ¥ Bt “Ward
(If birth cccurred in a hospital t(jinatitution, give its NAME instead of street and number)

{ If child i i nnt yet named, make
suppl | report, as directed.

gi-J121

3. Sex of Child | Ty be answered ONLY | 4 Twin, triplet or other . 6. Legitimate?

in event of plural 7. D:ftebi.rth

. births. 5. No..lnorderof birth._______ A"{,P,Q‘ onth
8. FATHER d MOTHER
Fuall nameAO /\O ﬁ& Fuil maiden nam %W/Q/? MM
PIAAML AN (j A CR e, AN
@, Resldence . 15. Residence Q
{Usual pluce of abode) ’ {Usuzl place of abode}
If non-resident, give place and state, G}W H non-resident, give place and state.

10. Color or race

e

Y,

H Ade at last b‘rihdny_wjgliéz £{Yeara)

18. Color or race

(acce.

12. Birthplace (city or place}.

(Siate or country)

Lo dpsge.

{State or country)

18, Dirthpiace {city or place)..”

13. Qccupation

Nature of indusuy }/I/I .

10. Occupation

ature of in ush','
e f' J/JNA@P/M/C

20. Number of children of this mother. .

(Taken as of tine of birth of child herein
certified and including this child.}

A A }

(a} Dorn alive and now living._..._;
{b) Born alive but now dead......-~
{c) Stlllborn

.f

kS

CERTIFICATE OF ATTENDING PHYSIC!AN OR MIDWIRE*
I hiereby cerdify that I nttended the birth of this child, who was

* When there wos no attendlng physician
or midwife, then the father, house older.
ete., should make this return. A stillborn
child is one that neither breathes nor
shows other evidence of life after birth,

Given name added from
a supplemental report

Signatures]

Month, doy, year
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21, Were precautiofje’taken a st oph-
MG " thalmia naom r_ngn?
Ty {

e __‘7._&

ra. on the date above stated,




