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1. PLAGE OF BIRTH BUREAU OF VITAL STATISTIC3 stered
: z . STANDARD CERTIFICATE OF BIRTH ' Register N":Z;:C
County = L/&L/ Stale /)/ l\ .
v !
Distriot or Townehip. £). or Village J!
City QW‘Q—/ No Bt., Werd 1
(if birth peguired in a hospital or iostitution, give its NAME instend of street and nvmber)
M"d l.a tf child is not yet named, make
2, Pull name of child m\- W ,ég {supplemenlal report, as directed.
3. Sex of Child | To Be answered ONLY ¢ Twin, tripiet or other ... | 9. Leaitimate? i! ,
W ln crent of plora] [ .= :Lé /7 >7
. births. 5. No., In order of birth,— .. Month Day 7/  Year
Rt ¢
8. (FATHER ' 14, MOTHER
Is
Foll name% M ﬂ'/a/@/(_io Full malden namew W
Sl
=
9. Residence — 15, Residence
-‘é {Ususl place of abede) 1 {Usual piace of abode) .
E 1 non-resident, give place and state. [ f; ! 1f non-resident, give place and state. a/{/(’)a/ -
. — 4
! 10, Color or race 10. Color or racge
] eV SV 2./ oy letay /g
5 11. Age at last birthday...oo .. (Years} 17. Age at Iast birthday.. f_6__.(Years)
*@ iy o WL
B 12. Birthplace (cily or place) [} 18. Birthplace {city or place) -~ ettt merro i VT
¢ Ao Irfeo AN,
{State or country) (State or country)
[
! 13, Qccupation W 19, Occupation W
L MNaturc of industry mMature of industry
L ) B :
A :
. 20. Number of children of tivs mother. e I 21, Were precsutions teken inst oph~
] s L (a) Born alive and now llvlng_.._....._a__.,,. O enfein moonatorum? D
(] (Taken sa of time of birth of child horein {b) Born alive but now dead—.——
certified and including this child.) () Stillborn [
LF CRRTIFICATE OF ATTENDING PIYSICIAN OR MIDWIFE® (3 -1
B ., . &
L I horeby cortify that I attended the birth of this child, who was : at / u ’ $ m. on the date above stated,
\;:/J . (Born alive or stillborn)
# When tirere was no attending physician N '_7'7- M
or midwile, then the father, houseimlder, Signnture A — -,
ete,, should mnke this return. A stillborn \' / l .
child is onc that neither breathes nor - ot AN
shows other evidence of life after birdh. - P Ty
% {/ . (Physician or Midwife).
Given nnme added from
a supplemental report ... Address Aridu A,
Month, doy, year 7
Ffledj/_/z._..,,.__._.m. 1d¢! @:;,E_..
Registrar




