ITICS IRV I TR PN DING

MAIGIN

10.
WWRITH PLAINLY, WITH UNIFADING INIK—TIIS8 IS A PHRMANINT RIIOCORL.

g
z
g
S
3

N, Bo—In eane of TWINS OR TRIPLINTS use a SIEPARATE BLANIK for cach child, and mark the

| (1) PLACE 0¥ BIRTH CERTIFICATE OF
e snaxs or sovrs gmﬁ‘}ﬁ‘] Fil Jimb-wm Stie Rogieirar Doy
; " ureau of Vit tatisties U‘

' Township og'/ )
! or

é’q State Board of Health
|| Inc. Town or s ..... Registration District \o-...‘.{ /Reg-ista-ed 2.
|

or - (For ule of Local Reistrar)

City of ... . ioieiiiriinninnnn [ . Waed)
: (1f birth oeccurs in & hos plta.], ‘or other mstxpmxon. give name, of same instead o:t street a;nd number)
'i,.) . . ’9 é > If child is not yet named, make
: ..) Full Name of Ghild. ... .. Q._.éL é{’ ceee ee ‘; supplemental report as directed
(4) Twin l(s) Rumber in

(6) Are qg
(3) BOY ?0 R ,‘/Q or ‘Eriplet? i order of birth Parents "}QQ (gﬂ?x E ’{?6' . é I‘é
Z” | Tobe aswered only in event of Twins or Irplels___ | Marrted? /| (Name of Month) (Day) > ear)

FATHER, N MOTHER,
Y9y FULL ) 7 ol (14) NAME BEFORE  {
FAME W W MARRIAGE ’\ NHTT 71[ Umz‘/mﬂ”
i(;) PRESENT / ~ (15) PRESENT
¢ PosTOFFIc:  Kf o 1 8 L~ POSTOFFICE 211 &_’_Q
7

i OF FATHER
J

o gguon © MEAIHT IS | ggem o e 23
RACE )M,&? 21) (Years) race 1L 40O (Years) )

(12) BIRTHPLACE . i (18) BIRTHPLACE

e S Q. !7,»;»@1/, s.c.
(1) OCCUPATION o 19) OCCUPATION

%Q/W ,.«(/.//{/V&» w1l Lo 2e) Lez,f/ww/z/

#720) Number of children born to ‘ ‘-7[ (21) Number of children of this mother % 4
v mother, including present bil’th e e i s now 1iving, inclnding prennt birth sssesvdavianien

CERTIFIC ATE ()I" .XTTL,\ DI.\ (; PH! SICIAN OR MUDWIFE®

1
(23) T hereby certify that T atéended the birth of this child, who was . (LAl €, as ...... L0, & Q.. o,
| on the date above stated. (Born a.live or stmbo %. or P. M.)
: (23)  (Signature) ...... S AL TR (AR

(25) Address of Physicizn or mdwii'e

f// D A S .
1. & LS

inl report (26) Witness .......... pillid s AT L s ..
(Signature of Witness necessary only

4 i.... when question 23 is signed by mark)

4 (24) State whether Physician or Midwifc

! tondiact &

a
(-lven ﬁn&me added from a supplemen-

FIRST-BORN, No. 1. THE OTHER, No. 2, ctc., In guextion 5.

.C
g

...................................... @n Fned,,bﬁ'f.//...mx&. @ ... L. """r',oca'l y 2

Registrar . L] )

P
cZd'\‘i’hen there was no attending physician or midwife, then the father, householder, etc., should make this return. If

ot
%

«

%l a child breathes even once, it must not be reported as stillborn. No report ix desired of stillbirths before the
fifth month of pregnancy.

‘Eﬁ 2 child b bmthas ewm oncs, 1t ISt not be rezport!ego;.:h stz’lgbgg:s n§§;§




