{1 (1) PLACE OF BIRTH CERTIFICATE OF BIRTH ‘ :
! county of /s ’ a7 o soUTE fif,‘f;‘,ff“* Fllg lm.( Fm; State Reglsivar Duly
State Board of Health 4’ 4 '3 8 D

Township of .

I3 or
Ine. Town Of ... ociiiaaaane .... Registration District No- 4“3 /ﬁ .. Regisiered No. . -?@ eesneses
‘ or (For use of Local Reisirar)
CCHY Of e R & - Y S R eisesasncannnss Bly iasn .
(if birth occurs in a huspital or other institut'ion. give name of same instead of stre’ef a.'nd' number‘;wm} p
o — . W 1t child is not yet named, make E
..) Fuil Name of Child. .. A WYIN S W . { supplemental report as directed ki
T—— S e i I T i e — f"
@ Twin |(s) Fumber in 6) Are DA &
3 Egil‘;i?-R or triplet? ‘. order of birth \ Parents?‘rz (zm-r;igi@f&_' B ¢
o I T be grovereg aly in vt of Twimserlopets 1 __Marrled? | (Name of Month) (Day) gzm!
ATHER. MOTHER. &

&) FULL (14) NAME BEFORE

NAME ! MARRIAGE —

' (1) PRESENT i
PRESENT = ® POSTOFFICE g

POSTOFFICC é DS OTHER

__OF FATHER A, - -

: 1) AGE AT LAST (16) COLOR - (17) AGE AT L&ST

"o CQLoR ) A RTADAY TS WL OR BIRTHDAY __—25———
RACE (Years) RACE (Years)

(18) BIRTHPLACE

=y

. No. 2, ete., in guestion 5.

(12) BIRTHPLACE

(13) OCLUPATIOR (19) OCCUPATION
g }‘\,‘ft" é ;,‘ £ 4 £ 4
g /2~ (21) Number of children of this mother
) 35) NWumber of children born to BT now living, including present birth { eeeecns

mother, includ@._g__preseu@__yirth

i CERTIFICATE OF

(22) 1 hereby certify that I attended the birth of this child, who was <%-
) on the date above stated, (Born aliv

SrENDING PHYSICIAN OR MIDWIFE®

TRIPLISTS use 3 SEPARATE BLANK for each child, and mark the

MARGIN RIESERVIID O IMNDING.
WAITH UNI ADING INK-—TILI8 1S5 A PISRMANINT RIICORD.

a2 il TN
o or stiliborn)  (Hour A. M. or P. M.)

FIRST-BOR N, No. 1. ‘Fiii: OTHE

8 i
=] 4?;', E . . "
[ . (23 {&ignature) ... i .l..../... T .
Z5 (21) State whether Physiéian or Midwifc li25) Address gf Fhysicl > Midvrife
" ~ A ! ez,
M a'” Y2 bt desa i — M
: '; Ev.(élven name added from a supplemen~
- "-_\ tal report (26) WItNeRs ... .o oo oos s eeiiiieseessns
s % 8 =2 (Signature of Witne=sa necessary only
"L S 101 when question 23 is signed by mark) )
g 2 z t.: ........... IO . - /%, W
Z B L e e (@7) Filed FLbE77. 19157 @8 . SEE.. LA S }ie%giéz'r;‘/aé
5 A 'l Registrar :
g 7% {cian or midwife, then the fatner. householder, etc. should make this return. 1f
e i i g ‘fl' Ehéﬂlﬁhﬁigaﬁféi Zﬁe‘i,“f,?fé“{gt rr’;)lysst Cn ot be reported as stiilborn. No report is desired of stillbirths hefore the
S i kil ’ fifth rionth of pregnakey.

SHTRYYE WEE HE attenginy physicinn or-Tidwire, ther the v - MUHEEnN OTURY, @ wioara
a child breathes ovofz once, ig{ must not be reported as stillborn. No report ix desired of stilibirths before the
rifth month of pregnancy.




