Yorm Ne. 2 t

(1) PLACE OF BIRTE CERTIFICATE OF BIRTH mu‘h”w '
County of . ¥4 4 o, "‘-‘:.'.‘Z'..'%‘.’S-'i.‘ﬂ“.'." 7718 ’

1 State Beard of Mealth

w’“ ’Cl.;.".l.’lllolll (
or ' Registration District Xo. .07, . Regeres o.... . ...

l“'Tm“‘#lllllbtiillillcol. i
or (For use of Local Reglatrar) !

Cityof ......co.v00 Cheesreanan (No. ..... herseeereanas NN SRR .. Ward)
(1f dirth occurs {n a hospital or other institution, give name of same instead of street and number.)

() Full Name of Child o et Mg i e e v vt e

i . Tom ® Ao i DATE OF
- LN O T |m e l ‘ L 1041

FATHER. T T MOTHER.

ete., in questioa &
[}
]
¢
i
i
|
+
i
¥

mm"“ ’ . < 1 .

| ._OF FATHER S R N A OF MOTHER MW /0. ;

! : o™ :

(1 COLOM - o1 ADEATLAST - (15 COLOM ‘) an ¥ LAST ’
on ' - sintvoay .. /.. — 3

IR LN ‘,_‘,/ 1 “am L V... “)7 |

i TTET T T GRRTIFICATE OF ATTENDING i-n\'siciﬁs‘oii'mﬁ“?"—_“‘“”*—“—“—'—_“—_——p_“
() 1 Jnm.::y‘.mtllmdodﬂwhlﬂholthhchnd.whowu ........... “uXPn
on above stated. (Borm plive of stillborn,  +Hour *. M, ot P. M)

(38) (Signatare) [a > /ér/iu,{. an g
(34) State whether Plyugn or Midwite ' (28) Addreap ol I‘b_nl- or Midwite

I S un 71'\" 2.€. h

PIRYT-BORN. No 1. THE OTHER, Ne =,
;l

Cowvmmas. 8 €

R SR

S
(itven name added from a supplemens
ta) soport

(98) WIHBESS . ..... ...t o ieinaiobarascttiaiss Cressrrectssana
iNignature of Witness necessary only

when question 23 is signed by mark) :

. 6 Inn, A2
eihiay | T Pues %/u 23 . L2 PR AT ng

SWhen (here was no Attending phyalcian or midwife, then the father, householder, etc. ‘should make this retura.
1f & ~hild Dreathes sven once, it must not be reported as atiliborn. No report ls desired of etilibirths ’
before the fifth month of pregnancy.

......................................

..............................

————— - PSR S e i s




