Form Nao. 1

| (1) PracE omBIRTR CERTIFICATE OF BI e :
iIRTH :
. County of B, 122/ b P rcna of Vreat siena ™ l 65¥s " e Regrr Gl

State Board of Health

| Township o s N e s
| Towmen 77
]  Inc. Town of ..................., Registration District No-.lr.(.Q.%.Registercd No. ...4%. % ..., ..
‘ or (For ase c Local Reistrar)
R S 0. [ S SGLy vii i, Ward)

If child is not yet named, make
supplemental report as directed

) Full Name of Child. . ORI

WRITH FLAINLY, WITH UNFADING INK—TIIIS IS A FICIRMANICN T L IICOIRL

N. B—in case of TWINS OR TKIFLIVES use a SEI"ARATIO NLANIK for canch ohlld, and mark the

(5) Number in
order of birth

(3) BOY QE {4) Twin
0 RL

To be anywered snly i event of Twins or Triplels

or Triplet?
1
4
]

) FULL
NAME

/ (6) Are
Parents
Marri

FATHER.

eir A Hoarpade

(9) PRESENT
POSTOFFICE
OF FATHER

Clide oo oth- JC

Mw/@v

iiui"ujl:l{.

(14) NAME BEFORE
MARRIAGE

(15) PRESENT
POSTOFFICE
OF MOTHER

(z0) COLOR (11) AGE AT LAS
RACE (Years)

{16} COLOR (x7) AGE 35T LAST ! g
BZRT.{DAY
RACn

(Yeurs)

Cph, $C

(18) BIRTEPLACE

J.C

{13) OCCUPATION

TIXES O‘l‘lll?;ll. No. 2, ele., In gquesiton 5.

|

H12) BIRBHPLACE

¥

| i
* Y,

|

”Wzt—/wﬂ/"'

(19) OCCUPATION

L—»‘,g_p_,“dn/ﬁz__

(21) Number of children of this mother J
now living, including present birth

ING PHYSICIAN OR MIDWIFE*
of this child, who at

. @y,
on the date above stated, We orm " (Hour A\ M. or p. M5
(23) (Signature) AT T T YIRS SR b vk o At A

Phyllelan or Midulte

Registrar

(24) State w:-ether Phyll,elan or Mldwﬂel (22 w
WM%X—— O W
| 4

when question 23 is signed by mark)

S 120 Number of children born to { ,
z mother, including present birth A R
z CERTTIFICATE OF A’
g [l122) T hereby certity that I attended the birth,
&
n
2
-
&
Z[|Given mame added from @ sapplemen-
g tal report (26) Witnenn ..
Bl v , 191
o)
c

(Signature ‘of “Witness necéesary only

..... ...-.-. ..........

. (28) ..
Loe&l ch’is!rn

¥
S*When there was no attending physician or midwife, then the father, householder, etc., should make this returr :f
%J & child breathes even once, it must not be reported as stillborn.

the

No report is desired of stillbirths bafore

tifth month of pregnancy.




