1008 wee 2 SEPARATE BLANK for each child, and mark the

No. 1. THE OTHER, No. 2, cic., in question 5.

Bo—In casc of TWINS OR TRIpL,

N.

v e —
CERTIFICATE OF BIRTH Fll RS Tt Tl
Burean of Vital Statixtics 4 Jg 5
State Board of Health

or =
Inc. Town of . ........ e, . Tegistration District No-= ¥.9, ¥. Registered No. e
or . (For use of Lacal Rexgtmr)

Gy ot MOt Ao oo Bl ....o...... . Ward

(If birth occurs in a hospual or qther institutxon, glve name of same instead of street and numbar.)

i o ) s If child is not yet named, make
(2) Fall Name of Chlla PRI P LIS A ORI DO -I\..,,// . { supplemental rgport ar:directed

To ¥z anyeted w0 Married?

(8) FULL
NAME

e S

,Izhmutcflwiunﬂg’)‘ﬂs .

: (14) HA.ME BEFORE
HMARRIAGE

PRESENT

(5) PRESENT . . 15 , .
Y D OSTORFICE % POSTOFPFICE %
OF FATHER OF MOTHER :

1\ wime of Mnmh) (Day) (I\gear)

lp B0t orey  |@ Twin v | Tmben o (® A o pats ST
5(3) g?RYL 0173ﬂ or Triplet? Z l order of ‘bizth?_ Parents 7 (grRDTA;E i " __é;
- m Ly AP

FATHE

|
-

Years)

i(r0) COLOR (1) AGE AT LAST ._734 (16) COLOR [65)] AGE AT I.AST ’7_, 2
' OR Aﬁ HDAY OR //,Z

RACE (Years) RACE

”%Z“,Z Lo bo ‘//%Wém, A %

13 OCCUPATIO (i9) OCCUM
/A z A /e

(20) Number of children born to i L {21) Number of children of this mother { £
mether, including birth } s et et Iiving, includme present birth G eeveseeneaen P
f , CERTIFIOATE OF A'I'I‘I_‘.NDIN(, PﬁYbICIAN OR } WIE*
-y p
& |/(22) T hereby certify that X attended the birth of this child, who was . C&%eq, A / G oo ML,
& i on the date above stated, | @- (Born mlborn) " (Hour &) M. or P. 3.)
3 (28) (Signature) ...M»~ LA A K o < T et et ettt .
E (24) State wheﬂl;r Phyaieian or Midwii‘e ("5) Aw- of Physiclan or Midwife
y ?
&liGiven name added from a swpplemen- 6/
E tal report (26) Witmekw .. ...
= y (Signature of Witness necessary only
Clfrstemeepraneninan. PR £ ~when question 23 is signed by mark
s ¢ ! ; it E »
L SO S . RN R A @n rnea ...-.’%é.’.’..a.wdﬁ 8) l,L )\
. S Regwtr'ﬁ' ; Local Registrar,
E,’ *When there was no attending physician or midwife, then the father, householder, ete, should make this return. If
(5 a child breathes even once, it must not be reported as stillborn. No report is desired of stillbirths before the
Zil fifth month of pregnancy.
g Jo o Registrar | - ) // %" Loosl ’Re’g'm:m -
é *When there was no attending physician or midwife, then the father, househoider, ete., uhould make this return. 1’1

B

;]

Y| o child breathes even once, it must not be reported as stillborn. No report ix desired of stillbirths before ihe
= fifth month of pregnancy.




