CERTIFICATR 08 BIXTH [ Fis fy—frou g o
Buresu of Viial Bistivtles §¢ J d
State Board of Hexlth

(1) PLACE OF

I County of

Township of

Inc. i%f_,vm of ..... eieeriil...... Registration District VJZQQW f&a‘ 3 r) .

City of ... .. ... .o i, (N . ivii iy cneianen Bl ceveeonn.. . Ward)
\If birth occurs in 8 hospital or other imstit on. give ma.me ‘of same instead of strest snd number.)

P ; It child 1z not yet named, meke

’) Full Name of Ch.ﬂxib /£ abér g Ffeid | Supplemental raport o5 directed

{3 BOY O
GIRL?
—_ = el e e e

NAME

u.:"._

. H(ga YAME nzzronz Jﬁ s J/L{z"@

8

(¢4 7] PR’ESE)I’T

"5} PRESENT
POSTOPFICE I 4
POSTOFFICE z A g 2 Pt
| OF FATHER %W Lﬂ F OF MOTHER L/ A4 . — A
: (16) COLOR 4 (p AGE &7 LasT 7 F
() COLOR (a1 ACE AT LaST 2 2 £ /b‘)‘é&:t_ L of .
RacE (Years) RACE 4 oarm) -

(2 BIR—;H(P?ACE . 4 {1 ﬂ» o BI:RT/;A L‘ : g’! &

(13) OCCU¥, (19) OCCUPATION
f e S vk sk M
o ﬂ,w ’

x born (a1) Wumber of childrem of thizs mether § )
s mgﬁi’i’ ;gcﬁﬁi? :m!ientt?i:u’th : ----- / ---------- now living, !nc!udm: presaut birth pees j [EEEEREN .

CI-ER.TIFIC&I‘L OF A’I‘I’BNDING P’IIYSICI AN OB L WIFE®

2 who L AT y
(22) 1 h.cor:bgmacermry ma:ersat;?&dod the birth of this child, (Bom alive OF stiliborys

(25} (Sdgmmre)
(24) Sim; e mglmogmmmrl

"

s i

XTI A AEN KRS ACPRE XBEN B2EK™ €4

WARER IS AR A AMELK, 3 XERE AR S KBANCGE INXG-——TIXXE X8 A XNCRAEA NACNE LK AOCICIATXD.

N Bl pase of TWINS O TR ICLIGTS mre x SEPARATI] BLANIK for cach child, aod mack e

FHRST-NOR N, No, &, Vills OTIIISH, No. 8, cle, In gQuestion 3.

Ig . ate., honld makoe this returm, If
honnho r, otc. & e e

a chi'd breathes sven onee, it must mot be m Wm No

)
cq'When there was no sttending physician or midvﬂ., then the father,

; . .
3 .'!!"When thers wes no sthendl:
%ﬁ a child brskthes sven ones,




