Form ‘No. 1

1) PIJA
/pw,, Acﬁﬂﬁyﬁﬁ‘%fﬁn”ﬁm?ﬂ? il Wo—Far S gt [

County °f “Bureau of Vital Statisties 'Z @m@ A ‘1

Townslnp of .;............ ....,,;';"7 Blute B,O"d of H@m‘““ i

‘or L \% i /
Inc, Town. ot R T ATTRIN SOy, Begistraﬁon District ’N esess ey NO. Jioifiad
or- L i . (For use of 4.0cal Reistrar)

(N Cie e . ; _,‘.". - 8ty .........Wara
pita,! or other institution, glve na.me ot sanie mstea.d ot street a.nd number.) : )
~

{ Ir child 18 not yet na.med make
supplemental report as directed

OIEY - Of & vy sianaesivnnssvnssss

(It birth oeeurs in a }

(2) Fu]l Name of C]nl

-5 ,
: '§
: o—% e Y Twin (E)/Numberin ,(7) DA
Q- & or .lriplet? “ |7 order of birth _‘Bm,m_
§ Rl Tobie answered g_amnmmtmul rgv '
o S FATHER. T T Moam L.
58 87 e ruLL ' 1(:4) NAME_BEF Ny, ;i Dy
, ‘E’ “ g NAME /e &e@/% . MARRIAGE @ﬁ 2z QC“ £ :
. 8 g g L G PRESENT . .~ o o,
 gE S 5%5?3%:@: ¥ 28R oo postoRRIcE L. L 0
AR Ba OF FATHER _ . 2 o . OF WOTHER 7 /7~ = =
Be B S oo conon 2 AGE AT LAST ﬁ D (16);001,0 (17) AGE AT LAST 2 D
; - B BIRTHDAY AL DA oV =2
g @ 3 o R.AC —CA 2 7 N e (Yesrs) - - U RA . . {Years)
- b= . - — ", - i
E',, 5 é ) ernp~ ce /- : B B ,Bm\ PLACE/ POE R
HEE I S g ——7 ,
T & ﬁ (3) oc'cupu'xon, S R (19)1°¢CUP9ATI ¥ : S
3 - | S R : S : ey P 7 -
e mE > T gy ' T
: SHs e . C N‘umb £ of chﬂdren of ‘this. moﬁxer .
BEgg e g::a’;:,zfcfféﬁf;zxz:;s%m B % a@ Nao 1fmg on ot tiomanr (K
g ﬂ:ﬁg’, . CERTIFICATE OF AT.DENDING PHYSICIAN ORMIDW]FE* L
7 E Eg (22)Iherebycerﬁfythatlaﬁendedthebirﬂxofﬁ]jschﬂ howas’._‘... %3 ai; .........;.... .i...M.,
B & ~ou the date abOVe stated, »‘ ' 2 (BEqur
m,xmm‘ : : - (28) (Signafme el v e i e T
E E E ; (24) State whether wife (25) Address of{Physieian or Wdwifa
BB s ' ;
2.9 g Given name added from a supplemen‘- E B S )
Lo § m""l"'ﬂ _,'(zs) w_imess’.‘. $C‘n'f APV
) § E : . : . (Signa.ture “of Wltne s necessary o
£ g 19i.... when qupstion 28 is sgned by mark) ELe
e 1 i s -4 *'
L] P S S I R S P 27) FriefL? 2. 19180, (23) QA R
é ‘é o Rogistrar ( ) /¥ : - cal Registrar
z" t‘)% *When there was no attending physician or. midwife, then the father, householder, etc.. ahould ma.ke th 8 return If

firth month ‘of preg’naney.

&
f A ———s

a child breathes even once, it must not be reported as stiliborn.: No report 1s desired ‘of stillbirtha before the




