SLANE for each child, and mark the

FIRST-BORN, No. 1. THE OTHER, No. 2, cte., in guestion 5.
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unty of (] RN Bureaw of Vital Statisties 4535‘3
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(I birth occurs in a hospital or other institutmn, g)ve name of same 1nstea,d of street and number.)
I? child is not yet named, make
9) I"uii Name of Chlld ﬁﬂ/\ J’{’W ceeseae we { supplemental report as directed
@ Twi 5) Rumky (6) Are DATE 0%’
3 BO¥ '-?’R () or 'J.‘rigét? ‘ crd?t?ﬁgrth ‘ Parent £Y (ngA}IE ;% Ax -, / ¢
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Oamn, o, En MARRIAGE LY v Ny
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'é) e POSTOFFICE Z{ 2 @
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e BIRTHDAY 7“"9” DAY —— T
,,RACE . _(Years) RACE (Years)

< BIRTEPLACE w . (18) BIRTHPLACE

(19) OCCUPATION

e e © (T Lekin—

ili20) Number of children bora to ' ;ﬁ (21) Number of children of this mother { -
f mother, including present birth [ W IR now living, including present birth R

Cm’l‘!FIOA. I'E Ol-‘ \'I"I‘L& DING PHYSICIAN OR MIDWIFE#®

1(22) X hereby certify that T attended the birth of this child, who was M NE JTSPPPPEE LYo M,
. the date above stated. (Born ‘elive of st W) Hour .A. 3. or P, M.)

{28) (Sienature) .......ccc000 o . s
\ {24) State whether Physician Mﬂ!ﬁhﬂ! diress of Physician/ or i

R p’,;..

Given name added from a2 supplemen-
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S{*When there was no attendin hysician or midwife, then the father. householder, etc, should make this return. If

(% a child b;ea.gzes even once, ig;: ?nust not be reported as stillborn. No report ix desired of stillbirths before the
fifth month of pregnancy.

2 child breathes even once, it must not be reported as stillborn. No report iz desired of stillbirths before the
fifth month of pregnancy.




