BINDING.

- MARGIN RICSHIIVISD ¥FOI1%
WHITH PLAINLY, WITH UNDTADING INK-PI118 I8 A X‘EHMA.NI’JN'!\'REOOHD.

N. D~—In cave of TWINS OR TR I‘!’LETS uxe a SEPARATIH BLANK for cnch child, and mark the

o .
Inc. Town of .....

neum District u.,/f/‘mw o .75

(For use of Loeal ]

..... Cncconersse e R AT IRTY)

v of (No. cey eeecenaiases . BL3 v
(1L birth occurs in a holpi or other ipsti) tion, giwv same uutnud of ltmt and 1 :
. A ¢ child is ed;
(2) Full Name of Child. <72 4R, . & @Ki lugphmenmtr:::m m

: ) Twin - 1(s) Number in A
@ g?f% O o Tripletr lw order of birth lm p.".%z
! Tobe et s ot IwimrTigles || Ma

N

‘9 PRESENT

3 FULL
NAME

POSTOFFICE
OF FATEER

) NAME xzron:j ’
MARRIAGE 11

(13) PRESENT
POSTOFFICE
OF MOTHER

i

lrr0) coLor cE égAI&AST 35 -
: m (Years)

COLOR
OR

20) Kumber of children born to { ; '
mother, including present birth AR AR AR KRR

N btdchﬂdmelthhuﬂn
{ax) u‘e A,

FIRST-BORN, No. 1. THE OTIIER, No. 2, cte., In guextion &,

(22) X hereby certify that I ntwmlcd the birth of this child, who was
on the date above stated.

CERTIFIOATE OF ATTENDING PHYSICIAN OR 2 1

)
[
5
z
]

C

of

MoCnaw,

==ilecn name added from a ln’lenen-
tal report

.. 191... . wh&n question It i .

22m&. s

(26) Witness ... 20 4., . o

(Sign l.tute ot .
e "“{’7’
o SN f..0..4

Registrer

‘When there was no attendin hyxiclan of midwite‘ then the father, householder, etc,, should make this-
a child breathes even once, f‘t x,;uut not be reported ax stillborn. No report is desired of stillbirths bmn

fifth month of pregnancy.




