CE OF nmm
;{(1) PLA cﬁﬁmﬁgﬁa OF’ B&'I;H File llo.—-Fer State. Rezxsinrmly

M{ State Board of Health 2 49 Q R
1.7 s fa o tration District No..7}. (/. stered Ko.. o
i1, sl FERALL Regls IZ / gﬁ%kuse o Locai. eglitras)

B Y LR (NO- P S | ..-..m.,_“,..w"d)
§1f birth oceurs In o hospltnl or other }nsntutioxlx. glve, name ot same instead of streeét and number)

(2) Full Name of Chlld_.m. L AT {Lﬁ:&‘ggggt:f‘,g;},ﬁgﬂgg; m

%) A {7) DATE OF

‘Cr,m:ty of A&

1["" Town. of.&
i or
}Cﬁy of

T
",

& BAAEINS RIBRAN

3 v on [0 Twin —_— l(&) Nurc%wm — !5 Ao bs £ , Laee 1l
, ce Triglet? " j{d BIRTH,, .., 4 2K M uifi«'
P /a&j, T, hm“rd.dyi.mtd'l’mn'l’npkh Mared? __ bigdeplatondy” Dushcear

| v, _FATHER. e
WL %&é‘u_&a (1) NAME BEFORE
HAME ; MARRIAGE
% FAESENT , : A (15 PRESENT :
FOSTOFFICE ;{ &J POSTOFFICE ) ey “
GFiATHER VMO (s oF MotHER MY ,

a3 cm.oa M) AGEATLAST 2-f (16) COLOR . an &k Z’
ﬁp.,,, ) OR M AVeerid, Jovcnne.
Tm € ﬁ,{f RTHDAY.......- - oR IR /

k}llé T2 GIRTHPLACE g i’v/ & (18] BIRVHPLACE ! @

ﬂk CCCUPATION 19 OCCUPATIOH

aren s

b i e S o, YT Y
INsw 3, erte, Sen spsame

s en CrriEsaEe,

Moo tewd ok Lozt ) M
e 4
¢ Nasber of chlldren born te { _(21) ‘Number of children of this mother {
i m,_mwrhiudjﬁnfmsem birth [ s seindfavsasivernssenpasivsrssnise now living, including presentbirth.  t.eoofiouiiicuvnenoinvanionasionusin
CERTIFICATE OF ATTENDING PHISICIAN OXMID“'IF - - 3. f
12)  TIhereby certify that I attended thebirth of this child, who s s A TV v v s at STUTVY ML,

on the date above stated. - : alive or born {Hour A, I«L N ]

(33) _(Signature M 1awir
PAC

(24) State wbet?ﬁty-ldan orMldwife '(.‘S) ¢
. .

G!mu tame added from & nupplemen-
tal report

SRR AT IR IV,

My Bave me Balivmains Bagismmie, @ ,G

&

dress lg_c_-nwa;m:o

i
] (28). wu-m evmsesven eeeveassebian eyt fa et LhR AR
: Y wg? (Signamre ‘of Witness necessary cnly

y RS when question 23 I signed by mark)

saan
ELELTS L T P [ TP A

0160 82 50 R, A oAn L
Hegistrar T Lb.1o (28)~ 42 "g’ Local Regis B

“WheA Thers tc., should make this return. Ny
¢ Wwos o attending physician or midwife, then the father, householder, etc., s

It & ehiid breathes even %n%e.y it must not be reported as stillborn. No report is desired ot stilibirths £ir
‘before. the fifth month of pregnancy:

---—~n 19 G | @D THeallgyiRa. JET L. zm):;wv,.r“lvm »
"When there L rar_ Tiould maxe Lhis refurl,
fa ok no nttendi wife, then the father, housenoider, etc, ub s kel
12 chlig breathes evenn%n%g.y Blltdgzl{x&r x'z%ltdb: %epogged as stiliborn. No report is.d esired of sl 4
before the fifth month ‘of pregnancy-

it seieeeay 10 DR @n Fiea

o NN Sutiyteiyfiudgy

<ok

e

-
M—.




