MARGIN RESICRVED BOBL PMINDIN €,

WRITI [PLAINLY, WITH UNFADING INK—THIS 1IN A l'l'llif‘l‘L\I:.\'l"’llm(‘?()“l‘,

N. B.—In case of TWINS OR TRIVLI TS use & SEPARATH. BLANK for cach «bild, 51d mark the

Form No 1.

(1) FLACE OF BIRTE |, GERTIFICATE ur BIRTH e ——
County of . 7wk acdcd .. mamnr;%cmoggg, File Mo.—For State Registrar Duiy

! Townstitp of k\;\,.z—f?w Stwte Bowed of Health 46114

. Inc. 'I‘cwnoi’ Rﬂgimmmﬁdctﬁ-/ k... Registored N ....4‘.22.. ceren
or ° ?ﬁ[ (mnn?m of Loesl Reistrar)
City of (Mo...... . Bl vereennn... Wand)

(If birth oceurs in Y ho:pxtal ‘or other mstitution. nge ‘neme “of same instaa.d of ttrea't' and number.)

"‘) Full Nams of Child. . \)J s»‘LJ\JJ\-' .. %5& o Q,Qy_,\,\/ iﬁ;ﬁf:&;ﬁﬁt ;-e"Eﬁn s Airni

(¢) Twin () Nnmber in ()

@ ¥R or Triplet? l order of birth kn? s
J— To Xz enswared snly in evoat of Twins ur Triplets l@%{L/
‘ FATHER, :
“m FULL (1) NAME BEPOR

NAHUE M q_ \K‘\‘ (wg at ! MARRIAGE t——‘«\A
(3 PRESENT N (15) PRESENT

POSTOFFICE N POSTOFFICE

OF FATHER mTh 2.0, or morzer AU J. ... 0 .
“10) COLOR (D AGE AT LAST G COLOR\

R T 33

RACE DA (Years) Bace \A;up A

12) BIRTHPLACE _Q (18) BIRTHFLACE

T4 r)_A_;\.O\ nQ;JL,(OA 3 g,@.

(13) OCCUPATION OCCUPATION

't20) Number of children born to ' (21) Wamber of children of this mother
. mother, including present birth '; teecnann 7 ..... . now living, including present birth ‘g vae :3 seecanane
i - CERTIFICATE OF ATTENDING PHYSICIAN O.R MIDWIFES £

creoe ..M.,

22) T hereby certify that I aitended bivth of this child, who was .
( ) ‘:)rne gm da,ltey above stated. the ° (Born alive or still orn) ,(Honr A WL or P. M)

k (23) (Bignature) . .NT !

f{ ’ (24) State whethex Pliyslcian or mﬂwﬁe

| b
) 1\ Y

FIRST-BORN, No. 1. THI OTHLR, No. 2, ete., In gquestion 5.

‘*' filven name added from a supplemen-
tal weport (26) WItness ........... ... ereettieeceenenneaees

_5“ (Signature of Witness necessary only

S , 191 ‘when queution 28 is signed by mark)

Cifevreaess

‘:d e Fie .Q?&flﬂ’l.(o (283 WQ.RD\Q«V\*‘J .L

Regz.-tmr sirar.

aw, ¢

U
“i*When th di hysician or midwife, then the father, householder, ete., should make this retnrn. 12
a cehnlld ;;ga.&aéss gge?zttoe;ce.nigt x’;my:t not be reported as stillborn. No report iz desired of stillbirths before the
fifth month of pregnancy.

McCaw,




