-

LELES L5 L% FRHUEMW A NTINCR IR OREY.
@ »LPARATI DRSNS for cacis ¢ iI0Y and marl the
LU S OV 1Y q‘;l"h‘!i()ll '

AR 3 358 B4 ErEd RIS RAN G

N TR AN
MWITH TXI ADING TR -

eI vdse 0f FWING OT TRIPLIAS use

PIRST-BAIRR N, No. 1 THI @0k

-
(3

IPRTOM PLAINLY
N D
MeoCaw,

Form No. 1

33 PMOE 017‘ RIRTH: ERL ¥ Saverbve N
Vot A ngm og ‘%ﬁéﬂ gu{%,}ffﬁ.ﬂ % File M-wfxnr State. Registrar Onl:
AT ‘_ ¢ 'f’-_»'* . Burean.of Vitnl Statistics ' ? j; 8 b g

rownship of Q)\M/’* ... M State Bomd of Healih / j}
or - . : {
Inc. Towx OI*M;WA/ s ERegxsﬁrwmon Bistrict ~Noe ‘.ﬁ..oﬁ ebxstemd NO, o

o Feveneaen sy Far use of Yoeal Rexatmr) .

ity of . (No. even 9(;....‘,..,...Wmﬂ)
{If birth cm,ur,s Inw hospxtal “or other mstitution, give xm.me “of sa.ma instead of street and number.) .

{  If-child is not yet named, moke
(2) FxﬂlNam@miGhﬁ(l.,. .‘..‘.....,........................,. ae 1 supplemantalreportasdixecte&

»
]
s

County of

; T ' (5) Fumber in Y Ar ( DAT -
A 2?%2?9%}\ W TR ptete % order. of bitth. AL VN [ O £ = S ¥
— Tobe psverd sl in st ot oisacidl, Henteld s Name of Month) ¢ car)
‘ FATHER: ‘ MOTHER.
‘@) FOLL . . (1) NAME BEFDRE 1‘7& -
| NAMED {, ™ : /(_&,{{)_ o A ARR?A \\\ B % b LI e
: : ‘: 4 Ty ) (15) DPRESENT %
fg) PRESERZ . R I 3 FOSTOFFICE { - )
POSTOFFICE . ] . A =2 ’ .
S raraen Ga-L S TR }ﬁ p— OF MOTHER \\ (o C*’*A“L yv TN" A:T S Al
. , ' GE AT L -
1) COLOR G ASE AgAI& 1, (19) COLOR Ry o 0D A RTADAY .~ )
: Phce L-g- cary
RACE ) , ;_SE‘;"‘.‘-‘EE__—. -t &
lean 7 BIRTHPLACE

(1z) BIRTHBLACE 3 N

b - Y
lggtn,( /fu_.w; IR - | /é‘ e T:o\jﬁa “\4':».;»‘/ &J\.—q; & (‘ .
u,) OCC"PA’IION o (13) OCCUPATI

b

\FLQ\/\X/“

! + 1 PV i W

T B

(219 Number of childzen of ﬂus mother [

i e gg:g‘::r °fd%§§‘;r‘;§g{‘%m “} ey .3 immane TN oW ving, mcluding rese zxf }ng‘th IEER AN PR
‘» OEREINIQATT OF ATTENDING . PHYSICIAN \jm uwwxm o 5 -
i
! thint: ¥ atton i of this child, who was “'f\(m—“’i«':«‘. crssrvess {f’t . .“..'v‘.l':.
@1 hi’rcbt%;:ear;t:tfg ahovexs%atmi{.i(ﬂ the Bia-© ’ Born alive or sullborn) " {Hour A- PP
a3y  (Signature} cﬁ'ﬁr——— “VV“’L .
i (:’.4} ginte yohether Phislclanord Fidwite] (25) Address of Physiclan or Miduwifs
f f .
| MM"&&—Q Bla chronanal =5 & O
leen e -ulded s irorar &R Epiemen : : KN |
tal rcnort (28) Wiltiess- j%’-ﬁ’ L—F\g* ’/L .:9 T .:te. FUETVPAA IR =P

(Siénature of Witness necessary only
101 when question, 2'-' is stghed by mark)
PRPRTR £ 03 LR

: : (z':e)ﬂ mxm(éﬁ..@.‘.z\n.w. (28) ’}-\33}-/‘3(«&;\\} V’T..:.i,ngtzr

Tocal Registramn

E :
P L AT A R bt

r..-.............‘T........v..negis_trm_& ‘ \e)

idmiewthen thehfather, householder etc., should make this r tu,

*When “tHers Awas no attendingiphysici an:or "y g hls. ‘

, e orted. stillborn. No report iz “desired of stillbixths. he K
2 ehitd- brem‘hés gvEns oncejit mustrnotibe ?&p ted A e regnanay,

1

of ¢lumbin.

EELE




