R e o HL " FllWa.—For s Ragena mmm
Burban of ¥Fital Statistics 50
State Board of Haxlth

(Por use ‘of

Ine. 'g'frwn of ’/7{, . Registration District No%ﬁdjuw Km#%ﬁ.ﬁ.{%.;
! L 3% % T

or o2 /

| City of, Gt G A (Row iy e Blel oorerrnnnsns

‘ (1 occurs i hospital or other institution, give ‘name of same instead of street and number.)
@ 2Ot M If child is not yet named, meke

(2) F'ﬂ;u Name Of Ghlm Rt o e e ee e e e vee e % supplemental raport as directaﬂ,

' 4) Twin (3) Numbaer in (6) Are DA

1‘5’ i or Triplet? ! erde o picth \ Parents D ophIROr Lk, 5

- ":77 C Take tof | Marrled? py| (PZ ame of Month) (Day) gcar)

FATHER. OTHER. P
® FULL ! (14) WANME BEFORE . :
WA i./f' Ll / Y WARRIAGE ,

® PRESEIT (15) PRESEN - f
1 osrorncs .
POSTOFFICE POSTOFFICE /ot e,

OF FATHER
(10 COLOR () AGE AT LAST G6) COLOR fen Aoz 4r wWr 54
! OR BIRT e OR J HDAY
i RACE (Years) RACE (Years)
BIRTEPLACE

‘(12) BIRTHPLACE )
| ; W
(13) OCCUPATION ) occuydxoW (7£.,w4 ;

(20) Rumber of children born te % 2 (21) Number of children of thix medher % §
§ mother, including present birth P R o _,ﬂ"w living, including preseant birik CR e R EEEE R
T CERTIFIOATE OF ATTENDING PHYSICIAN OR MIDWIFE®

(22) T hereby certify that I attended the birth of this child, who was Y NV WU o 3 T

(24) Siate whether Physician or Mid fe

FIRST-BOR N, No. i. THE OTHER, No. 2, eto,, in question ¥

. on the date above stated. M%n/aliv rmuborn) T A M. or P. )
' (38) (Signature) .LAT.. £ - {aeeniniee s

_‘E Given name added from = xmlmdn
g tal report (B6) WWILIMEE® ... . .voorvenene oronoansoacoscnssan .
= (Signgture of Witness necessary only
Q 191 hen uestiozs is signgd by mark)
k=] | 27 Fited {1 s fe e  NJRAA. ... 4
BJ Registrav /- Hocel Resmistrar.
@l{*When there was no attending physician or midwife, then the father, houleholde{‘étc.. should mal]e this return. If
% 2 child breathes even ence, it must not be reporte h8& stillborn. No report ix desfred of stillbirths before the
=i ﬂfth month o pregneancy.
? 5
: L *When thers was no attending physician or midwife, then the father, houssholder, g... :;og%ﬁﬂgiﬂt]:‘ éhbef%: .

pe reported as stiliborn. No report iz des

ones, it must not
a child breathes even oncs, e ‘hontn of pregnancy.

McCaw,




