[ VR i Dl e L
L b ik A

P

(1Y PLACE OF

County of
of State Doard of Mealth @
w? et o, ATV, 12 magirns we G €0.....
'“oTm“-otltolntoonncnlloco 'o * (r°r“.'°‘l‘:.l““m’

or
!m’o‘ DI B RN I I I Y I I B Y B B BTN N SN Y B Y ) (A‘.O Il.lllllli'llll.ltlll.lCQII“" Q‘Dl.llil.ll.l"“’
¢1f birth occurs In & hospital or other institution, give name of same instead of street and number.)

| ) ; |
: a) Fugpg.m._ of Child Qawg_‘xfru-.’*rv-% st l? ' S A T ;
i Toe ' ——— | m\-—-— l"i ki /0 |

FATHER.

® M Vo Lloman VDL 2hq

un.--u-u-mudv-u.mu n.-.a L (Vo)

PERMANENT RECORB.
FOR EACE CHILD, and mash the

“
] l
2«%1 AN . ]
zZads
; !'!' ainsmil ‘A—A)"% “"‘1 ‘A . ‘*‘ A L‘ |
¢ um coon K mm.m :
a a! it BRTRACE 1 {
! '. 1 OLCUSATION T T Tt T (i OCCUPATION ‘ o
’ 5eF | $M~__ R WA '
gg " » Row dapemtone | (9 L (D) N o shrse of s outr | D
T8 T T T ek tibicATR Ok ATTRNPING PHYRICIAN OR MIDWIFS
L . , h i e
," ,“(ID) 1 hereby certify that | attended the birth of thia child, who was S+ 970 | Cresssestens u‘.‘!g
’ ;[. "~i on the date above stated, (Born alive or gtiliborn) muu.- o« P. M)
§.-'-'s y (38) (Signature) .. 4
sg ! (34) State whether Phynicien or Midwite l( 8) Address of rm-rlxih
yh - ) N _.h_:’-._:ﬁ:—hfﬁ
E U Given name added from o supplemens
" | port (D0) WIBeSB . . ... ... .. ... . ieienrivttsacsarsonsan sasssessersenane
| tMignature of Witnesa hecessary onl¥
P when question 23 {9 sighed by mark

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

[
nulllnr

'A'V\ hlcfn therfe was no attending physician or midwife, than the father. householder. etc. showld make tlu nk-rl.

N Bain crane

child breathes even once, it must not be reported anm stillborn. No report s dnlnd of stilidbirths
before the fifth month of pregnancy.

Fosm No. &

. - - comn * 10 nuBs HvL DO TEPUrted AS stiliborn. NO FRPOTE IINITthy -
iu before the Afth month of pregaaney. ¢ § aewired of w




