PLXCEﬁfmlu . CERTIFICATE ur BIRTH

oty of ., UiRecuk 0 /| STATE OF sours camourma. | FI Mo—for Saiy Regetar by |
L T rRecTiecs . Bureaw of Vital Statisties 90160 RS B
Township of M.OtATS I AT State Board of Health : —1‘ 0 B
or ) o ’ : RN ; 7 - ' . ’
 Inc To of ‘ Registration District NM%ZW‘W No. é&-- . ;
. (For use of Local Reistrar; SR

¥ Of L.iieiierivensicnanressens (NO.. N )
(t birth vecurs in ‘& Bagplisl or other Thstitutlon, Eive mame of idd Thioad of ar it st nuner Wwrd)

: . D . . i
@ TFull Name of Child, ../ abelr (Gt { Timplemental ropsrrm e mete L
' L R e kL supplemental report as directed

') BOY O 4) Twin © () Numberin 6 : ‘
i GIRL? RO:[/U\J\_/ ot Triplet? order of birth i ©® %::ent ; (gxﬁégn or By s » 30’ _é‘ ‘
* Tobe suswersd oy in eventof Toiss ¢ Trighty | Marrigd? (Name of Month) (Day) (Year)
FATHER. MOTHER. —

) FULL Yy ) % (14) NAME BEFORE

NAME % - M Cr/,f-\e/e 2§ Y MaARRIAGE
4 Ly C

 PRESENT 9 oAT : (15). PRESENT _

POSTOFFICE , : ’ POSTOFFICE  f /vt

OF FATHER ‘ g Rtk [ OF MOTHER

(o) COLOR GE AT LAST | (16) COLOR ) AGE AT LAST /7

OR . () AGE AT LI uf___ 9 o8 = " ARTADAY — 7

RACE i ) (Years) . : RACE (Years)

}2) BIRTHPLACE ; : 8) Bm’mnw

i ‘W,s el ~L S‘Q——

(13} OCCUPATION i (13) OCCUPATION ) ,
I '9__ ANl NN - I

{ ‘ / " | @) Wumber of children of this mother { /

120 Number of children born to
mother, Including present birth

CERTIFICATE OF ATTENDING PHYSIWW'E‘ /7 (V4 C&U »

1(22) T hereby cert ' d child, who
‘ on tsl’x:e dait!'ey :tl:gtels?a“gilc the birth of this ’ ory alive or stitipor (Hour A. M, or B. M)
i ‘ (23) (Signature) ... .
(24) State whether Physician or Midwif
i - Al
‘ : YR LS
- T
Given name addcl:d from a supplemen- '
tal report e eeosvmenesbroiotsroasens S R R LR L TR T
@6) Witness (Signature of Witness neceasary only - .
when question 23 is signed Y mar

. ; N
s, e rmree e iemavnnes (27 Flledfgt ..}---‘1’1- .. (28),

Registrét:

W fath r@ ke this return. It

‘When_there was no attending physician or mldwif?{hen the father, houselfblder, ete., Shoufl.‘isurb?iaths S o the

a child b £ be reported ag stillborn. No report is desired of & r :
d breathes even once.‘it. must 1o fifl?:h ontn of pregnanc V.

now living, including present birth

;liza) Add of Physlelan or Midwife

TIRST RO N, No. 1.

¢
§

¥
1

, 191..,.

Columblin,

‘J T.oeal Reglstrar.

v OF

)n\r:c;mm;mﬁiﬁ

MeCaw,

axe TOIS TELULIG XE |

s

o *Wher there was 1o attending” ATorTmId

’ attending puysICIan or ¢
3 Oij a child breathes even once, it must not be ;-_ep'orted, as stillborn. N
. 2 v ‘ :

o report-ig desire
fth month of pregnancy. . . .

- TeTr- e TATHET, ° eTrs; BNOUNT T )
WIS TTne TATOEn Henen e des ené; of. &tillbirths before the

Rl

R ey

M

gt



