ownahlp of ...ovvienivnnsnanns

o
‘1"4 1.&.--1-:,....-.".-.1“
FATHER,

> x‘ f/tr whls

» MESENT

; mromct k / B ‘f hl 5:

o CoLon an nuvuu \\* :
o M BIATHDA Ot

1T MRTHMACL oo T

(1) PLACE OF BIRTH CERTIFICATE OF BIRTH poy Tegirer
mumw ":I.‘.‘:'.."%‘.’:.‘i.‘.?.‘:.‘.'." | 21814 l ,

Deate Deard of Nealth

- S Regletration Mﬁoﬁ?G&W .

—

(For use of Loul nmnm»

m,“ D I N RN I R S Y B B SR ) (No- nu¢-o-coao|--ltol|ol00|on-.“‘ .-.........-.u'll'ﬂ)

ut birth occurs in a hospital or other institution, give name of same Instead of sireet and number.)

() Full Name of Child__ 7»[/_«_- Nels

ALy It child s not yet named, make
gttt tuiisfoilomdindtotutio - - _'._.L"P plemonul report ¢ u d_l.r_o_gt_og_

l ........ S,
— . Khn .___-

00 —_—mﬁﬂt 4- , @M

" g S o

(19 COLOA . " AGE _A;Tait_ ) ;
£ L0 TEER g3

(e SiktHeLAce

s ot Conadussae |, iy 52 |

Ww{»& | l
S
M%W M.

‘Whe there
I 4 K10 breathes even once, It must not be reported

1(24) Ntate whether Physiclan M ‘ (28) Address of Physician or Midwite

, '38) L hereby certify that 1 attended the birth ot thlu child, who was. . ™
. . on the date above stated.

; (33) (Sigmature)

:

i — -

¢ Llves name ndded frem a supplemen

§ tal report (38) Witness .

é ................................

; Rollnrar

wan no attending physiclan or midwife, ‘then th

(Righature of Witnesa necypsary only
. when question 3 (s al:nza/'by m.tk) ——y

..................... 19 ... (37) Flled . &(" /h uZ«)m. QM.(#:..//M&?.’:‘:'!.{; 1

Local Ragistrar.

t. householder, etc.. should make thié return.
‘:l'lmmrn No report is desired of etilibirths

before the Nfth month of pregnancy. {

It & child breathes svem once, it must not be reported

born. No report ts

Yf 1d make this returh.
il" Nen thers was no .ugnam. phy.lclln or midwife, then tiKe f'u‘t‘lﬁor houssholder, oted:::::ld o atiiibirthe

before the fifth month of pregnancy.




