}
,4,
il

YIRST BORN, o &

Vorm Ne. 8
(1) PLACHE OF BIRTH

(3 birth oceurs in 8 hospit

i ( 2) Full Nnme of Clnld

CERTIFICATE OF BIRTH mzwno. For State Rogietrar Ouly |

36725 |

8t
mu nm of uu instead of street nd sumber.)

*ll chiMd s mot yet mamed, make
ul repert a9  directed

mhz mnim

Il '?':. 'OI (X
g,

m
or Triplet?

T FATHER

FULL ‘
____RANE -

(4] ™ PRESENT
' POSTOPPICE

: »

OF PATHER /[pzﬁrm P acs

“m “cot com
! ncl W/
1 mnﬂm.ac:

um occurn}pl

n

(M) Nember of chiidren bora to '
| meother, lnlnlu present birth .

+

(23)

Tn h' snawered anly in event nl Twim or Trlp‘en

I.;u / /J.Mf/

BIRTHDA

£ zﬁd <L

" CERTIFICATE OF A'l'l'i"'ﬂ)lVG PHYSICTAN OR | mWM‘

T hereby certify that 1 attended the birth of this
on the date above stated.

9 Nember ta BaTR ob (

order of birlh BIRTH e 922
(Neme of Niath) (Buy)  (ear)
MOTHER

(0 RAME aErORR
MARRIAG éau,u',

-

an rnnn o *'

POI‘I‘O"!C? 0% m .24 J¢ ‘6’ 2-

(h coLom amn AoR AT LAST /.’
DAY (L.

(years)

07 e
AGE AT LAST , /.

; (\»nn) .

nnnr;,act B

J(A/ ___{,(’1(, _('ﬂ /La o

un

(19 OCCUPATIO

fé&(u—(«f/&&

(21) Number of chiléren of this moethet | /
sew llving, including present bmn-.-.._ comesivoscemense.

s

(28) (Signature)

()] lm¢mm mklll or Midwife ’

Addras of Physician or Midwite

W/Mé ~C /7€ .

“'Given mame a6ded frem s supplemental
L repent

e . 1?2 on ;/;7’7/""“;"(

“When !bcn 'u ne lncmﬂn physician or uidwik then the father
1€ & child bresthes even once, it must not

Ruiﬂnr

() Witness . ..... .. .- eeeemece teemiaataeieianan
N-.n-hm nl \\uneu neruury only
when question 2J is signed by machk)

Lora! Rogmnr

homeholtlcr. etc lhﬂ"ﬂ;h thiasm
be reported as stillborn. No report is desired of stillbirthe before the
month of pregnaney

kh




