I

CETns or souen oanenva. | | I8 No—For Sae Regtar Ol

A of Vital
Township of Sevor el State Doard of iealth 6 8 4

or
Inc. Town of CM!A’L .. Tegistration District ¥o-./C0.. 3 - Registered f’
or (For \ua ‘ot L.ocai Relstran)
City of ....... . (No. 8.3 esass Wi
(If birth oc:urs lu l. tzow or other lnullutlon, :l\a nnmo of uxne lnltead or ll.reel nnd nun;l.:;l:.)

2 Fall Name of Chxldo‘fqnaww fa/:mw.d.?..ab%t.«s«a—é{ 16 hild t not Tot et ke
oy
@) Twin(le, (s} Number In © Are " D. ¥
() %ORYL?DR or Teiplet? [,(A i order of ban Parests { <;m:§%{;lm.l ..K ,2_2- v
gt Tode zarvered wnly Iy vesLof Twies o Lrighety : Martiea? | of Monh) (D N
FATHER. MOTHER

Uy T oo B G G TN

() PRESENT (19 PRESENT P
POSTOFFICE g I Forcey N rg\ﬂy POSTOFFICE g, t:i— » e, 17/

OF FATHER

caLor 1) AGE A‘l‘ LAST a6 cotor () AGE A u LAST
e L A g B DAY T30 4!" A AY
ucz VL4 { ot (Years) RACE Years)

t:2) BIRT an ernpucm
/tuf)::» )}4( s O A ( ,£ [ oA < Cop ‘\jg

) ocqﬁnnon ayy ocCUPhTION 7 f

'(MKAA / At LA & ——

Number of children of this mothir

) -
(20} Nnnnue!ckﬂdrenbmto {“.5'"““”“” nwllmuduunznnunblﬂh %._,,,,,,_,,.,..

mothar, includisg present birth
CERTIFICATE OF ATTENDING PI[YSICL\N &Il{)“’ﬂ-‘l‘ j g G
{2 )Ihmhyccﬂltylh‘t Iuﬂcm‘mlthobmhotﬂx!sdmd, ho e S a Yy nt A ..\......OI....\I..

date above stat Vl\acr atilibo: r A. AL P

n or Midvrife](25) Addru- .f Plnlehn or Midwite

Y vaviwaviber
sumnture er Wltneu nee‘e‘n fon Y-
Hen question 1gned bY mar

‘householder: Vte should ‘make:thia f
Teport xred ‘of 'stilibirths beron tho




