(1) PLACE g

--or
: Inc, Town. of
or

Gity of

R =

-}
g @ BDY om /3?’\4)
) ]

Form No, 1 1 &

7

4N i v eeanne

M Reglstration District No-

£

s (}ERIIEIGATE UK Blﬁl‘ﬂ

Bureau of Vital Statistics
-State Board . of Health

Filg 50,@Fnr Séaie Registrar dnly | -

é--_._;_...

g Begisteted No.

e e v

7G5~

(It bu‘th occurs lnlti'

”"7} Full Name of Cluld

XC}) PRESENT

] gx / nemé of ‘same inste ad of street and number)

supplemental

(For use ot Local .I'iéi‘s't;é;;x:)*

{ It child s not yet named; make

Ward)

POSTOFFICE
OF FATHER

,m) COLOR

RACE Zg

(Years)

report as directea
Tswi ¥ Rumber in' g222 | (6 & 721} : =
o:v ’lgripleu? - @ or's?r i? b?rtk ® Patients 4 (gng-AHTE 029 lcé > / CZ 101 __é -
Tobe answered saly in even t of Twis or Tij fets i Matrie (Name of Month Day) ~ (Vear).
Awered waly o evest of Twins ar Teiglets N 0% Month)
FATHER. MOTHER.
-
»s) FULL (14 NAME BEFORE ﬂ , %ﬁ :
_ FamE tZZ/ 42 / W , MARRIAGE adides e
o R ERENT
&%L«t/ Je dp 24 RS e S s Ly /2@ 4 é
(1) /ﬁcz AT LAST (1) COLOR
“ V/BIRTHDAY

Rﬁcz [/1,/ [/

f12) BIRTHPLACE

‘\'
t53) O&UPATION

_L_‘.-LZAL']/ML/

2. A.E,

}é) AGE AT TAST o
BiR

(Years)

(18) ?KPLACE
Z/Z;/l 0 / o

(19) oc[umnonr =
J/ &/@Z

s mother,

28) Number of children Worn to

including present bitth
2 PO TRV D

now living, including Present birth

(21) Kumber of childt»n of this mother { p

CERTIFIOAI‘E or ATTENDING PHYSICIAN OR: 3
(22 1 hereby certify that T atte

nded the birth of this cluld, who was
on the date above stated,

£28). . ( Signature)

“{24) State whether Physician» or B uwifc I

WIFE*

1, alive ]s%o?g‘)(, f

o
oy o el

i B

(25) Address of I‘

!

Iven name :xﬂ(‘led from
tal rep ort

a. ‘supplemen‘-' -¥

T £ e

D R

Regi_atrary ) K

(26) Witness v

<z ) Plled

when question 23 is sign

9142- @sy ..

d e ey erres

(Slanafure of. Witness; .neééss'a‘

rs"‘é;fli"“ .o
?mank)

... ...‘ ......-..uo.-a.

M. 'or P, M’.)

muéz"

-ici:m or Mldwu‘e

LAAR £ LIPS,

*When there w,
& chilg: breathes

no attending phy
even’ once, St mu.

siéian or mldwxfe. then the
st nogt.be‘reported as “stillborn,

B ﬁfth month . qf

ra.ther householder. etc., should rmake-
No reportis: desired of still
DregnanCY-

Local Registrar, " _

this return, If
births before the = .




