staté nbam of Health '

g1 ‘Inc, ;{;Wn ot Reg;straﬁon Distmct N’o-.. ...... Regnstered No. /
1] ur . : {For use ‘of Liocgl Re

sanen St v

- . . . (N i
. Oity (u birth seeurs in ‘s hospital or other instimtion, give “name of same inste 2d of street and numbe

’ % It child ia not vet named, make
.o -upplamental report a.a rected

2 FullNameoiCluld..............,...........................;
' Twin (5) Fumber in_ . - S
(3) BOY mw o;w Triplet? ‘ order 31 blixﬂ: ‘ ® Pnrents (.8 \(gnﬂff E O{DJ—*‘} ’ 9 xE

RL? .
IR “Jobe answered saly In wveatof Twins ur Triplets Married? (Name. of Mbnth) (Day) i )%éar
FA’ ) ' ‘\IOTHER. ==)‘ '

w oL JF ey - (1) NAME BEFORE
NAME ; _ ] MARRTAGE
- Y ao rrESERT .
) %%Eiﬁ’égm ﬂ ; ; POSTOFFICE f ’
; ; . OF MOTHER

OF FATHER
o acE ar tast- (6 com L&ﬂ«: (r) ACE AT LAST 6 2
C

Years)

(0 cOLOR ' AGE AT 1 Z

) RicE ‘{/m (Years) - RACE‘

(1) BIRTHPLACE | 18 (}ljm

U enite @ S & M

t

(3. OCCUPATION M (19) OCCUPATION
: - - 7

o) Numher of children born to ; ’ ? i (21) Number -of children of this mother
mother, including present birth R A : now living, including present birth

CERTIFICATE OF ATTENDING I’HYSICIAN \Iﬂ)m
......./.J....P

) 1 hereby certify that X attended the birth. of this clnld hoywagl g oo t
on the date ahove stated. o ‘hve or stiliborn) Wu

- (23) (Swnamre)
(24) State “'hether Physicl

iven name added from a supplemen-

tal xeport : (6) Witnens .. . o iiev e e s e s
(Signa.ture of ‘SWitness necessary. only

..... enbieass 101.. when question 23 is signe mark
‘ @) ¥iled b 3191.!). @8y LA LT
Re°i=trar ) 1
T =7 i
en there was no attending physieian or mxdw—xfe, then the father, householder, etc., should make’ 1:‘bds.'teturni.lve

child breathes even oneg, xt must not be reporigd as stillborn.. No report iw desired of stillbirths betore
fifth month of pregnancy.

v henth of _Rx;er;na,nc}.,

3




