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Form No. I’

(1) PLACE,OF BIRTH

County oz%w

Township of % W

CERTIFICATE ©OF

Ol‘
City o

S'tate Board of Health

XTI

Burean. of Vital Statisties

. prapereaha ity ny lee?ﬂu..—hr State Registrar Oy

Tne. TOWR Of vvvveresons.snnns.. Registration District No-éﬁf.....mstema \ro.(Z—.f.'”

Tor us Tiocal Reistrar)

v e w e eie s VEAYA)

(No. St.;
(If birth ‘sceurs In & hospital or other institutlon, glve je “of same instead of stre’et and number.}

child is not yet named, make

(9) Fell Name of Ch]ld . e .;.%&.’{M €11 7 ARt o 1 suppxemental report as directed

W Twin (5) Number # 16 Are - (7) DATE ) é
5 BOY% -~ or Triglet? order-of birth : Parents i zBIRTH / ' Q: ?/’ Tgr=—
,Mj/ 3 _*Tobe answered saly inn eveat of Twins of Triplets Marrjed? i (Name Tonth) (Day)~ (Vear)

FATHER.

MOTHER.CZ

8) FULL > NA}EE BEFOR
@ N“-M.Eﬁ/ , 0 ,977%«/ / %W

RESENT

4 { P

{s) PRESENT . 8 P OSTORFICE

POSTOFFICE Z‘ M / OF MOTHER.
OF FATEER / LD g4 >/

%//»fwmﬁ

(10} COLO () A,G-E AT LAST

(3491 AGE AT LAST
THD AY —
f ‘ars)

(12) BIRTHPL ! 63)

2u A

éé a6 ggzo%
IRTHDAY
RACE %4/ (Years) RACE

BIRTHP =

Mﬂé’/‘?l/ﬁ/@’%@

(13) GCCUPATION,

i
i

(x9) OCCUPATION

JMM_Z/Q

L2322 27 4

(20) Number of children born to

Q ) (21) Number of children of this mother
mother,, including present birth PR RS AR TR R now living, including present birth

(22) I hereby cert1iy that T attended the birth of this child, who w
on the date. above stated.
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OERTIFIOATE OF ATTENDING PHYSICIAN OZI\IIDTVH‘E* 23

cos o3,

ﬁzn “alive © 9))5% (.Hou.rA.M o B. M)
(23) (Signature)’ % .‘............ .

24) S%;tether hysiglaii or Midwife|(25) Ad

ess of Physlelan or Iidwite

P At S

Giyen name added. from & supplemen-

tal report (26) Witness:

--.-.......-...[\....

Eieglstrar

o sen PR T L s IR ]

(Signature ‘of Witnnss ‘necessary only

. e e ) , 191, .. /hen question 23 is signed by mark)
: : e . . (1) Filed /%%/9 2., (28) / AL,

“Local Rerigrar.

g

feCavw, of Columbla.

B
o

ete., should make this return. If

*Whi ttending physician or midwife, then the father, householder,
a ce}ﬁléh ggga&aé 22':1'1 once, 1gt 11?:1\1};:; not be reported’as stillborn. No report is desired of stillbirths before tihe
' fifth month of pregnancy.
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