PFOR RINDING,

W RITE PLAINLY, WITH USFADING INK=—TIIIs ¥ A FERSANEKENT REBCOARAD.
N Be—in rese of TWINS OR TRIFLETS unse & SEFARATE BLANK FOR KEACH CHILD, ead marh e

1(1) PLACE OF ' _’.“
llconnty d'/ : I 4')""9_ I

l' b
!l.e -4 .“f(w ./-/-......

(For use of l.oul Ro‘hlrlr)

lony m Crprsedest, ...  (wo. /.4.4...%%..-. ......... N S Werd)
m birth essurs in a hospital or ether i

I‘m Full Name of Child.

‘tt child 1s not yet named, make
(1] _glomonu report as directed

m Crsray oo y%

——————. R ) S——————

]
'
s
.
A '
: “"‘.'.T ............. "y
§
y it
i 7> )«1.4423 / D
) (21) Number of shitdron of this mother ; m l
3 ading proe aow iving, inshuting prosent birth ‘/_m::: i !
’ ““CERTIFICATE OF ATTENDING PHYSICIAN C Onmt . |
g . (2) 1hereby certify that | attended the birth of thia child, who was. 2 222 ETEEE MZ"..‘/./:.M..
i v on the date abhove stated, ve or stillborn: r*. M. or P. M) |
. ”
| ° o Sigaatare) ... .= ,.Zg et sre iy
s §| (ll‘l) It(no wmbo)f Physlelan o Adresa of Physicias or Mlawife ‘
a2 4
:‘ “"'- name .‘"‘ 'm a —mm.. T T i - ,“
H tal teport (38) WHBOEE v oo eereoeses i e ntti el ae s et et . ‘
sl (Signhature of Withess hecessar oily f
3 e reierieiei e /} when u“""'m 23 1s signeg by
H ) LN / [
s 1" o ed (/(w/ ..... w2 am.. ///u’f?( ..... /i
o When tn Roglatrar__ h 1 hold tc.. should mn'ﬁc'x'm:, erﬁx"l.\:m. i
b L] () hoider, @
-y ""l t'hrlfld'bl:o:toh::t:'vlﬂongn%'o‘”lc“n "y l's';lld:“. ;o::.odm:l '.'\'n?n‘a'orn""?fo repurt is denired of atilibirths
'I b::on the fifth mcnth of pregnancy.
0 . betere the Afth month of pregnancy.
. { eeeue defore he '
- s AIIRENAN O ceme Ay PR
e T T ——— 4




