This is to certify that this is a true and cdrrect Reproduction of the record

filed in the Wisconsin Deparument of Health and Social Services, Division of Health,
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George H. Handy, M.D.
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Date issued:

. Fuli name of child.

. Color.

. Sex.

. Nan:es of other issue living.
. Full name of father.

. Occupation of father.

. Name of mother previous to marriage.
. Hour, day of week, of month, and the year of

birth.

. Place, town or township, and county in which

bhorn.,

. Name of physician or other person signing the

certificate, or oir whose appluanun regis-
try is made.

. Residence of such person,
. Date of certificate.
. Date of registration.

. Any additional circumstances.
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