-

SEPFARATE BLANKK FOR EACH CHILD, end suirh the

FIRST-BOAN, Ne. 1. THE OTHER, Ne 3, ote., in guestien &

SeSew o0 Goanuaa. Sorvemas, 8. §.

of TWINS OR TRIPLETS uwae &

WRETE PLAINLY, WITH UAFADING INK—THIS IS A PERMANENT

B Bl ense

Form Ne. 1

(1) PLACE OF BIRTR , CERTIFICATE OF BIRTH
county ot LETRACUL AR T inaseen of Viead Saticies

Townetip of S8 luo..

—Tor State Begletrar

- ="
. o ot Regtoration Ditrct No. . /. 9.9.. Rogtared Mo, /...
ererenenaeeaes T Y BLi teririiiinines Ward)

{lt child is not yet named, make
----- supplemnental report as directed

............ '] '..

5 )o( )

" s W_

o’ gon EE TS N Ly AT I BT

5 OEEPAYION N -

o pmgserns, (0 T ™ Npmdwemdonnte | (f
CERTIFIC. NDIN G PHYSI .

(88) 1 heveby certify that I attended the birth of this child, whowas. O LTS, ... ... ..., at. 7. D..QMm.,

on lhm.hn-uhgb (Bora alive or stillborn)  (Houwr A. M. or P. M.}

‘:) (SBignature)
) Ntate whether s lgwlg
4
‘ (38) Witaess /
" lgnature 'of Withevs necessaty oniy '
------ 1000080 IR0 000000 sEORb T RIS LRI OIS when Q““uoﬂ 23 io signed by mark)

N Fied W ....... 1833 om.. CARL e )

R totrar
“When thefe Wae no umnlrﬁ'?lymh- or midwife, then the father, houssholder, etc.. should make this ret y
l.l’ [ ) ol’ﬂ‘ Sreathes even once, it must not be reported as stillborn. No report ls dgsired of :ul.lblnln ura.
befors the fitth month of pregnancy. :

o.olooocccoouooot-un--oﬂ




