ILIEC O,

NIENT

SYIPRESENT .
jposrormcn !
FATHER . : B »

Bnrenn ‘ot 'vmil ‘Statstios
Stnte ‘Board of Healﬂl

a,/chlstercd \' .

{F'or use of’

> chilgl is not yet named, make
‘mental repoft as directed -

(8) Twin (5). Number in -
. plet order of birth
Ioieusm el oaly i eventinf Twins oc T

Parents @ DATE(Fr c-e.
BIRTH 5= A LD
M"“iedﬂw Wime of Month) (Day) (Year)

FATHER.

f%aﬁ;fwuwwﬂ

f MOT.H

NAME BEFO
MARRIAGE

PRESENT
POSTOFFICE
OF MOTHER

(7) AGE AT LAST

(n) AGE AT LAST H
BIR' THDAY -
(Yearsh

COLOR
OR BIRTHDAY

RAC

{Years)

BIRTHPLACE

OCCUPATION .
W%’K‘

v

Wumber of children of this mother
now living; incliding present birth

“Wumber of children born to

| 7

nother, including present birth -

CERTIFIOA.[‘E OF ATTENDING PHYSICIAN (o)

who ‘was *
Born allve o

T hereby certify thnt. i 4 attended the birth of this cluld,

on the date above stated.
(23) (Signature)
(24) State w

’m)mw orP:M)

P i
- thgr P yulc‘mﬁ or ) ‘Im“iff‘ 425) Addr?lu ot Physldm or\}bﬂwi

i hame added from A supplemen-
tal report

(Slgnature o

@6 wné
when questwn /
@n Fnea,!/‘% , 191'6’ @9 ” [ N :
It

g physlcln

there was no attendm
it must not b

ila breathes even once,

n .or midwite, then the fat’
No report is desired o

her, householder, et/, should make this return.
f stillbirths - hefore the

e reported as stillborn.
fifth month af | pregnancy:




