s A e R . , . o

FormNo.1

1) PLACE O IRTH TiF1 TH ) .
1 csgm og‘%;ru%n%inggtxa te No.—For State Regisirar Only
l County of £\~ Bureao of Vital Statistics - 4 0 9 4 4 )

T hi ¢ State Board of Health .

ownship of . —_— e
i or / J 7 y

tration District No.«/’. e s+Ze .. Registered No.....zé» :
ilnc. g.‘:wn Of.ccocecscnsnccasncsse Regis (Foruseo!l‘qcalnemgu}')"'
qCIty Of <veieenieenreensoaoonss (NO. covveuescccnonnsossascvnaseBbiy ceevnssoesenee . Wird)
i (If birth occurs In a hospital or other institution, give name of same instead of street and number.)
: If child is not yet name
(2) Full Name of Child....__..__................-.....- EErlomentar ropart a8 alyected
| () DATE OF /o . o ~ . =
3) BOY ! %) Twin lcs) Number in (6) mP " .
) GIRW " or Trph? order of birth mz% BIHTNAZ .‘?f.llz. z
To be anewered saly in evest of Twine o Triphts (Namsof 8lonth) (Day) (Yes?)

MOTHER.

FA P 7
‘. 415 NAME BEFORE -
© Wk Lol 2 ] e %Mf /é/;:aﬂaw
© PR = |8 LD Aot OO
. POSTOFFICE
RS %Mb&ﬂ,&m OF MOTHER LB Zz .
€0LO 1) AGEAY ﬁ;; 1 COLOR AGE AT LAST
o S8 \%am .................. a8 SR W O DAY .o eroeane
RACE (Foarn) RACE (Fan)
12 BIRTHPLACE]/ (18) BIRTHPLACE V
\? ! \\ \ﬁ (D’

E) occupmo:/D \\ {i% OGCCUPATION
D’-/gﬁ’b’/f’ ; tW_ ;\E
(20) Number of children bomn ts { /\ (21) Number of childesn of this mother /
mother, Inciuding prasent birth [PPSR {TTTTTTY VTP T LTI IO mmmwm ...................................

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE®

(22) Ihereby certify that I att~uded the birth of this child, who was. . .. Loletel. . .. ... 4. L LM,
on the date above sisi>d. (Born a) or still] ) (Hour A. M. or P. M.)

G s b
Given name added from a supplemen- y
tal

24) State whether Physician
port (26) WILHESS ........ccconscsoc-vocoaonsrasnasnscss tvessssssssssinsene

(Signature of Witness neceu'a:ry only
........... when question 23 1s sig b@mnr ;
................ secsearteersantsy 9 ... 2 .//é........ . 28). e desshsaescaesiavisesenn
3 Heatatrar (27) Filed” /- 1 28) Local Registrar.
* tc.. should make this return. .
il When there was no attending physician or midwife, then the father, householdep/e o atilibirths !

If & child breathes even once, it must not be reported as stilicorn. No repdct is a
before the fifth month of pregnancy-




