MOMVIRGEN FLEISEIIEVEID 1O PREINLIN G

10.

L N (T UEDER PN

IForm No.

iz s,

[ BRA

M

AR

LY, WLt TN AING INK TS 13

e taevki the

i1,

“h o

BLANEK for e

N. Do—In ease of TTWEYS OR TR LITLITES une [ DI A GE N W B

I

cten, Sa gguestle

ity ORI Ned

1.

No.

TIRSP-HOR N,

(1) PLACE OF BIRTH CERTIFICATE ur Bi
) B op soTTH fmml;{& File Ho.—For State Regieirar Dnly

Burean of Vital Statistics
Township of £ Stnte Board of Health { 4' 4 ﬂ 6 8

ine. &’f,wn of % Registration Disivict No-%.... . Registored N Q

County of

or (For use ot Local Reistrar)

7
City of ...oeeeaes (No. vg eaeameeans v T - 5 R . . Ward)
(it birth occurs ‘ina hospital ‘or other institutxon, ive name ot same mstes,d of street a.nd number.)

%) Fall Name of Child. W

{ It child is not yet named, make
supplemental report as directed

‘o 4) Twin (5) Humber in DATE g

@ BOY M\ or Triplet? order of birth p.,:l;%( \(ng B tvr—, é?/ S -~
ey To ke answeced valy in eptof Toims or Tripels (Name of Month) (Day) _(Year).
FATEE — MOTHER R

® FULL (1) NAME_ BEFOR
NAME e W_ MARRIAGE
) PRESENT (:5) PRESENT V(
e AP, m/ B e T 2| SR fraF2

(F FATHER

(16) COI.OR (17) AGE AT LAST

‘10) g?{r.on (1) Arsrégl&&sr £7 W ASE oAy Z 5
: RACE (Yoars) RACE ,ﬁ (Years)
112) BIRTHPLACE - (18) BIRTEPLACE

) 7/;4/0 /(/C/VW & éﬁ

Y BRI B AR s 4= AR

(13) OCCUPATId()l‘ . (19) OCCUPATION /
) Numb i1 t / f “ ¥ ;) Number of children of this mother § £/
0 Wg:ge:,r {’zfcﬂ’mg’;“;rggiﬁt %irt ; ------------------ nowlﬂn;_,_igcluding nreunt birth R ;;:;;
R CERTIFICATE OF TPTENDING PHYSICIAN OR MIDWIFE® =
(22) T legeby certify that T atiended the birth of this child, who wasF#Zre, £EC e D M

qm the date above stated. (I orn all; or ! stmborn) (Hour M. or . M)

(23) (Slgnatun‘) e L R T e =
(21) State whether Phynlclan or Vlidwlfe 23) Admll oi Physt

444“,/—44
iiven name zdded from 2 supplemen-

tal report B S A RET ST FALIAPLS

(Signature of ‘Witness necesaary only

when questlon 23 is signed by mark)
o

A RRARTARE Y

@7 Fited £ 1017 e NS

A
lder, ete, c

% *When there was no attendin hysician or midwife, then the father, hou ey
-tl a child breathes even once, ig{; ]rJnus‘t. not be renorted 28 stillborn. No rep is desire e

tifth month of pregnancy.

Mo

shoulél meke this return. It

xlewn dwite, then the father, househoider, ete
en there wag no attending physician or mi - Bhou e ibirthw  before The

‘:,I & child breathes even once, it must not be reported 8§ stillborn. No report ix desired
2] fifth month of pregnancy.

St I SN




