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BIRTH CERTIFICATE
OF .
AMERICAN SAMOA _ .
PAULINE GEBAUER
Villyge 2% TROPICAL MEDICAL CHNTHER . .o - Of Child oo R
i i i Born at: -
Sex Twin, Triplet or Nun'.lber in order Date of Birth
other? of birth: Hospital .. XX...........
FEMALE : Dispensary ... .NQV...19, 19.72
To be answered only in event of plural birth Home ...
FATHER | MOTHER ”
Full name PETERGEBAUER ................. Full name ..._. ILIGANOASOIALOGEBAUER:
Residence ............ NULOURT. oo, Residence ... NU!OULL o
. e Age at last : . Age at last
Race . POLYNESIAN birthday......2% .. | Race ... POLYNESIAN - birthday..... 29,
e e,
Birthplace ... PAGQ PAGQ, AM.SAMOA | Birthplace e FUGALELy W.SAMOA
.Nationality .............. UaSa NATIONAL..... ... Nationality ...... WESTERN SAMOAN =~
Occupeation CLERK ................................... Occupation ..._.. HOUSEWIFE ................................
Number of children born to this mother including present birth ................ 1 ..................
Number of children of this mother now living :

....................................................................................

DO NOT WRITE IN THIS SPACE—For I hereby certify that the foregoing information

Registrar’s Use Only: is true to the best of my knowledge and belief.
I REY IR S

............ AFAM.TAITO,M.O.

Person Attending Birth ¢

' X Reviewed and accepted. -
ATRTICE :
FRICAN SAMXOAS

............................................................

. . . DIRECTOR OF MEDICAL SERVICES
(ALL BLANKS MUST BE FILLED IN )

RECEIVED
Office of Vital Statistics

v - % %




