[ "“"'% ’ CERTIFICATE OF BIRTH —~ 1

Townehip of /! tate Board of Health o

or (For use of Local uumun

City of . e (No. B % PN «Ward)
me instshd of street and number.)

If child is not yet named, make

fyinbe) gafobatminubedugubode luy_g_emenu ropon as directed

MARRS
P /
20 s | ™ i
OF MOTHER
" cot.on (1) AGEATLAST (1) COLOR 7.7 (N AGE AT LAST
....... :ﬁm DIRTHOAY. . oo

i Co . | o et 5
) ' (i OCCUPATION

120) Nwmber of shiidron berw B0 { / (21) Nbumiber of ohidren of this mother
”-.wumm . __ow fiving.

vsu‘l‘n-'lc ()l" Arn-.\nw G PHYRICTAN OR

R (33) 1 hereby certify that | attended the birth of this chlld.
[ on the date above stated.

(33) (Signature)

(34) State w hnldl-or ma qav

(iiven mame sdded frem o supplemen-
tat "t (D0) WItBESS ... .. .. ....c.cccrouteciorssarsscasgetiioe sessssssssnences

i (8ignature of Withess nece onl
|| P , when question I3 is sig L
- 19 (27) Mied M 7&!”("

Renlnlrnr
"When there was no attending physician or midwife
1f a child breathes even once, it must not b rted as stillborn. No report is desited of otmh

) po
before the filth mcnth of pregnancy.

en the father. huuseholder, etc.. ahould 4 make t}




