neeon,

Bo—In case of TWINS OR TRIPLETS usxe a SEPARATE BLANK for cach child, and mark the

o

A PPREIMANLIN T

TN KN

WIRITEE IPMLAINLY, WITH UNPF ADDING INIS

N.

ete, In guestion 5.

2

1. THE OTHER, No.

FIRST-BORIN, No.

T @) rLacE ox, BIRTE CERTIFI " —
H 20D ..., wears on pm DT (g 1'1504—1}7%1; Sia'te Regietra [y

|| County of £.1¢c Aot o Burean of Vital Statistics
" Township of W.% Btate Board of Health
or
or {For use of Local Reistrar)
City of (Now.oovuonn Bl coieeennns Ward)

,., . /Z’gu/“/% : It child is not yet named,
2) Full Name of Child. / 4V e M&”QW | Esplemental ramort oe Mrected

7z
@ Twin {3) Rumber in 6) Ar
@ g?ngR/ dony | o et ‘ order of birth © Birents O A ansds, 2/ _ &
- Tabe awewered waly in gt of Txins or Triglels leﬂedﬁw (Name of Month) (Day) (%‘:nr)
FATHER. 4 MOTHER. =
(8) FULL . (14) NAME BEFO a2 4 Z
NAME ;g:;: N 4 3"’""9 P MARRIAGE %4} B o,
/ 7
(3 PRESENT (15) PRESENT ,
POSTOFFICE DPOSTOFFICE
GF FATHER 7210»"/:/3/ g1 J é. OF MOTHER ;% B A P D) }J [
10) COLOR an AGE AT LAST o / (:6) COLOR () ACE AT LAST g
OR BIRTHDAY — &1 OR BIRTHDAY
RACE /QZM/V (Yoars) | Sace /7 Q{M(, (Years)

(1) BIRTEPLACE ’ ) G8) Z?H?LACE

(19) OCCUPATION

(13} OCC?TIOR .
7 | 7
i20) Number of children born to { z. (21) Number of children of this mother § /
mother, including prelent birth arsee s TTT o e now living, including present birth femeevanevacanen
CERTIFICAYTE OF ATTENDING PHYSICIAN ORMIDWIFE®
(22) T hereby certify that I attended the birth of this child, who was ¢=775. 70, .. , 8t ? b tudigd .‘.’?M.,
on the date above stated. (3orn alive or stillhorn) (Hour A. M. or P, M.)
(28) (Signature) %["V" 2o AN P O ra v I g T N
(24) State whether Physician or Midwife[(25) Address of /Bhysician or %v?!e -
2 - ~y
2 \Given Wame added from a supplemen- . 7 / "
. tal report (26) YWILIERR ..\ v oenn s ez ez sonsieaessoannssaensens
= ‘ (Signature of Witness necessary_ only
R , 191.... when question 28 is signed by mark)
S R ERATTETRL RN eeeans )
Pt
e e =7 Fneammzi..lslbm (28) d J.x NI W
.1i Registrar cal Registrar.
4 then the father, householder, etc.,, should ma.(é this return. If

Yl & child breathes even once, it must not be reported 28 stillborn. No report is desired of stillbirths before the

=!*When there was no attending physician or midwife,
‘ fifth month of pregnancy.

Registrar | y 4 Local Registrar.

*When th i hysician or midwife, then the father, householder, etc.,, should make this return. If
& echild g::a.?g:a:s 22;}?;&,115; g:u;;t not be reported as stillborn. No report ig desired of stillbirths before the
tifth month of pregnancy.

s S R B RS

e St R s

4
3

s B AR




