, G?f;’i?%ﬁﬁgﬁ&?fﬁiﬁ Fil Ho.—For e Regiter \
Burean: of Vital Stadstes 8 '? 5 r-;'i g

State Board of Health L

I\7
R V285 .
Begstmhon Districhk Wo-T L8 0 Registered No. .../‘.b.. [ Do
(For use of Loedl “Reistrar)

(NOur v e oons venress BLi . PP - £ .
r other ‘instltu give na.me “of sa.me mstaad of stx‘eet and nuraben)

P LR R S R

It child is not yet niamed, make
.o { supplamenta.l report as du'eeted

1(5) Ntmber-in Z (1) DATE {r

} ozder of birth en BIRTH.
i event of Twing or Triplels (Name of Month (Da e:n'

MOTHER.
’ ‘ . (x8) NAME BEFOREm M é; ? %
V (15) PRESENT
/%/z}ua/( 596 17 s ~M4z \f@@

() AGE AT LAST 2 = (6 COLOR an ASE Qg‘,}ﬁs’f ?— .
__———-—-——"——‘ o
BIRTEDAY e SReE Cp ‘ Years)

{13} BIRTHPLACE '

(19) OCCUPATION/

(2:) :Numhex‘ of children of this mother { s 2_:,‘ s

i i“gzﬁf gcﬁ‘?zﬁ’ﬁ:%giit pirth '§ IR TR PP now living. including present b
CERTIFICATE OoF ATI}ENDING PH‘.‘I@ICIAN o ADHWIEE* , _QJ

ati i R PR £ ML

o Ihetebt.%g eé-gxfg abomazexsg?nﬂed fe birth of this: € 45 Who(}?)q “alive owm-aiiliier a“n) (Hour A 3. or B M- 'p'

x..¢..' At TR

23) Signature M TR # 3
(EA; Stn&e ~rheth Tiysician oF Mm“jfu\("s lress of Physician or siidwife

Qﬂn natne, added from supplemen=

. : f L /
3 ‘ al weport . (26) ‘“1{312!5 . 1 natu e 0£ Wltness nec

E | :
f,"”" Veess ;1.9:;.... . » fhen question 28 1s si%y f
: ' : L8 1916 @8 7; 4 *." 2

("7) Fil ! ow

) i Regxstrar

| ‘% te., should make this return. It
e there was no a,ttending physicl an or mld . then the fa.ther, househ! 01%?5' ?e%  Should e s reti e

* sstmborn. o report is
@illd hreathes even ‘once, it must not be rety?:%r ed @ born, oo |




