CERTIFIED COPY OF A BIRTH RECORD

1. PLACE OF BIRTH Registration
s e 3107 CERTIFICATE OF BIRTH
E " {:ﬁ""},“ﬁi" N Registered No.._.... .2.3.9-.(.0. _______ s
vanston +Roa ist. onsecutive No.)
.................................. Village Primary Name of hospital
i "(}iwg 3107 or | fon .-_.E.Y.@nSton ...............................
*(Cancel the three terms not applicable—Do not § Dist. No.. =27 .7 0 Maother's stay before delivery:
enter “R. R.,” “R.F.D.,” orother P, O. Address.) In holsp.’ In this
[ 1L e aeamae e ceemmaemennaan
(Specify whether years, months, o‘; days)
Streetand
Number, No. ———— £ PR Ward.
2. RESIDENCE OF MOTHER: (a) STATE.__LLllinois . (&) County... Cook (o) Gityor Vitlage.____Cl1lcago
(usual place of abode)—Do not enter “R.R.,” “R.F. D.,” or other P. 0. Address. 4. Date of
(@) Township___ . oo _{e)Road DISte_____. .o ooieeooooooaoo *
3. FULL NAME OF GHILD March 15 23
T, ¥ bieth _____ T . , 18270
WINIFRED NEVADA TILLEY Canth gy, 192
5. Sex of Child 6. Twin, Triplet Number in order 7. Number menths of 8. Legitimate? .
orother? .____.__.__._._. of bisth. . s pregnancy_....... 9. ................ m.---X@.S. _______ NO.. .
i ¥ emale (To be answered only in the event of plural births) Bl g
8. Full FATHER 15. Fullld MOTHER
me 3 malden .
™m® Milton Popple Tilley » name Winifred Lulu Holly
11, Age attime s 17. Age attime
10. Color or nauce""hit'e .......... of thisbirth__._____ Ll-l _______ yrs.{l 16. Colororrace .. ]”.’.h.l—:t'.e. ........ of thisbirth_________ 33 .......... yts.
12, Birthplace (city or plaoe)-_-y..e_‘f{-.f.)_‘iﬂ'{:_-Bh?@?.--;_5;:%?}@ _____ 18, Birthplace (city or plnoe)--_“--_f,q,l_‘_t."“_ghe ster ..
(State or country) (State or country) NGW YO I‘k
Z1 13. Trade, profession, o particular Z1 18. Trade, profession, or particular kind
bt kind of work done, as spinner General Manager = of work done, as housekeeper, wi fe
E sawyer, bookkeeper, ete. ... T eeenan E typist, nurse, clerk, etc._.. .- - .
=] 14, Industry or business in which s 20. Industry or business in which
e work was done, as silk mili, Bowie Lydon Co. 3 work wrzs done, as own home,
° saWmill, BanK, O8Cu o oo e cnaaa——n g lawyer's office, silk mill, @2._ . e
21. (a) Including this child, number of 22. Mother’s maiting address for registration notice:
children born afive to this mother?__. .. LWO ..
(b) Including this child, how many of Lwo
these childrenare nowliving?____________________T1CT .
(¢) How many were born dead to none
this mother, i.e., Stillborn? ...
M What treatment was given child’s eyes at birth? Argyrol 20%
23. (a) Was a blood testfor Syphilis made upon (b) Date biood specimen (c) Name of Laboratory
the motheref thischild?___.___________________________ was taken e king thistest._._________ .. .. _.__

STATE OF ILLINOIS
DEPARTMENT OF PUBLIC HEALTH

NOTE: Result of the test must not be stated on this certificate.

24 1 horeby certify that I attended at the birth of this child which was BORN ALIVE at_. 1.1.3 4+ 2#.en the date stated above.

Signature. W - G’. Allen x%
Datesignea.March 15, 1923 nadross__.. Cicago, Illinods .. PHOR®.._ oo
25. Date Filed. .- .{S.pr il - 1923 26, Signature Y .g: » ‘d’? O e
‘ V Post bﬂ‘ice Addl‘ess _____________________________________ vanston’ Il]_'lnols —

DATE March 23, 1956 SIGNED._M..G LAt

this record was established and filed in my office in accordance with the provisions of the Illinois statutes relating to
tion of births, stillbirths and deaths. -

ST

} N :
‘AT Bvanston , Illinois. ~ OFFICIAL TITLE Local Hegistrar Yo
e ‘W\ MG
The origina! record of this birth is permanently filed with the ILLINOIS DEPARTMENT OF PUBLIC HEALTH at Springfield. County clerks and Toual regi tw&&:hori’ed
to make certifications from cug;es of the original record. The Illinois statutes grovide that the certification of a birth resord by the Department df Publié ﬁfth jor $he [oval regis-
trar or the county clerk shall be prima facie evidence in all courts and places of the facts therein atated. \'.g

VS & R 101 DEPARTMENT OF PUBLIC HEA/LT'H—-Bure‘au of Statistics. Printed by the Authority of the State of Illinois.

(Use this form for certifying birth records filed prior to 1950)



