R INCIO XD,

VLANK for cach onhina

AETANCD I N KL AE S x

T FANT AT AN RN AT

v WERAL € v oke

VANV Oxe 2z

IVRCRTORY X AL K D X 8,

4
Sy

» AR BEamTE the

AT ATIC

» No. 1. vizirm GTRINIX, No.

IRLISTY upe m NI

~BOIC Y,

N Bl cnane of %

i

g e i oo i e b i L i

NIyl Bl T on vain o e =Ty o

County ' % Bureaa of Vital Statisties
Townshi }'”}"M&/

State Board of Health
or
Tne, Town of .................... Regist

Z-*
or

ct No-......
City of .....

4
(1f birth occurs in & hospital or othen inat,

Registered No. -b/
(For use of Local Reistrar)
same instead of ltre’et and number.)

. . If child is not yet hamed, m
)] FnﬂNameOfC}llm-------------------~---------------------- ..‘I nuppleﬂtalreportudlne&?

tu on, give name o

B
: (5) Number in ® Are® DATE
A W et ‘ D order ot birth l Pa (gmrn X
Iobe e ah io ot iwms o Trights | 0
¢ dmered ol fn soonlef s o Tripets .
FATHER. HEE

2, ric, lu question .

‘ () NAME BE
;Sm i‘ﬁ& MARRIAGE
{9) PRESENT (13) PRESENT
" POSTOFFICE ggs;%,rrx 8
.__CF FATHER 2, retie
iy o 1) AGE AT LAST (16 COLOR " () AGE AT LAST ‘Z 2
o ggr. R o BIRTEDAY —— e OR BIRTEDAY
RACE (Years) RACE (Years)

tz) BIRTHPLACE (ll)§’HPLACI
: [ d
_U3) DCCUPATION (19), OCCRPATION % ,)/
[ 4

L 4 P

) Number of children born to (21) | Number of children of this mother /
mother, including present birth { Teee / rereseaan, now living, lncl_udinz Present birth ‘} B RN

o CERTIFIOATE OF ATTENDING PHYSI ;

(22) T hereby certify that attended the birth of this 'w
R stated (Hour A. M, or P, M)

on the date above

(24) State whether Phynielan or Mid e,(:ﬁ) Addresas of Phyﬂlelan, or Midwife

Frs .

g

§ . B i ,,\;\ * G

&§*When there was no attending p‘!iﬂynici ' o midwife, the {

ol a chiid breatheg aven once, it miust not be rep orted &g stiliborn. Nop report is desired of stillbirths before  the
, s F ; th ‘month’ of Pregnancy.
By )

E2)

o - ko e

j‘f" Given name added from a sopplemen- /
2 tal report ) thm- ...... ’
3‘ e (Signature of Witness necessary only ;
ot ST R T T © .. When question 22 {s signed by mark) !
J (l‘!) 4 3101'4' (28) 4‘ /;VW
R ¥ewaeoumoenn ola # SR N A N . LR ) . . *Fe e o annve CER A, (AR R R T
;‘ | Registrar . i ‘ Local Registr
8 - -
£i*When there wag no attending physieian or mid“te.‘ then the father, househ older, etc., should make this return.” 1
i & chiid bresthes-even onee, it must not be reported. an:stillborn. - No report is desired of stillbirths - before. .the

- - « Sfth m{nth of pregnancy. :

- e T ke s v R e i — S

] father, househ older, ete., should make this return, Is




