v

CERTIFICA’ . o
srars ooalE OF BIRTH P Y S Ty

| (1) PLACE Ok LLRTH

County of .., AERER Bureau of Vital Statisties

State Board of Health

]
Township of .,/

or
Ine. Town of .................... Registration District Nm.Z.%Z.Q..Registmd No. /‘lg’
or (For use of Local Reistrar)
Of v, ceve sov (Now..... Bt tesiieiiit vt dieiiarineniees. BLY ..., A |
(If birth occurs in a hospital or other :’}W‘ldon, give name of same instead of s?re'et angd number}v‘r‘, :

| Lz .
! . : I child i{s not yet d, K .
. (2) Full Nﬂmﬁ Of Cluld %W 4 W A W { sugplementag reygorgﬂ?llreno‘ad‘ i

, 7y | Twin (5) Number in (6 Are )
1 g%& ?OR é’ or Triplet? order of birth >( Parents - e (ngTA; E a4 x ___é
i ) Isben wml:ﬁ g;. svent of Vwins o: Iriphets ! Married? me of Month) (Daz)” (¥ear

FATHER. 7 MOTHER. A
48 FULL J y/ 'y 1) KAME BEFORE ~ / v
NAME o/ 4oy Cerripe’ MARRIAGE ) Ly 7 f
. NT (15) PRESENT (/ %
? gggiggﬂcz POSTOFFICE -
OF FATHER & OF MOTHER S €
e COTOR. .G) AGE AT LAST 2 | u® coror - ) AGE AT LAST 2
" on v} ) AR ADAY —-———Z-l/ OR W BIRTHDAY -——————-———3
RACE © {Years) RACE (Years)
‘w21 BIRTHPLACE (13) BIRTHPLACE

S @ - | $ &

'ti3) OCCUPATION f (19} OCCUPATI -

. »
20} Number of children born {0 { QW (21} Number of children of this mother { &%'
mother, including present birth e AT . - mow lving, including present birth R AR
T CERTIFIOATE OF ATTENDING PHYSICIAN O .\m)m* )2 £ P 2.
v at AN, #

(22) T hereby certify that Y attended the birth of this child, w
¢ on the date above stated.

City

ede, In guestion 5.

"
=,

i, ¥eo.

)

v
L]
=
o
r
]
H
=
B
[
5
z
<
T
8
v
L3
M
2
7
«

3
i
&
=
-
...
4
-
=

AAFEN A% 4 s ANIeN

1. THE O

O was . % R
B

Dt R et L e

I Midwife| (25) A of Phys rian or Hidg’to
{ S —
;Ulven name added from a sunplemen-

tal report (PG) WWIHIERE ... irnete e eeesaa e e e e e,
(Signature of Witness necessary only
when question 23 is signed by mark)

................. e @ Fiiea JarA. 1.4 a8) jAW
: Local Registrar.

~.*When ihere wns no attending physician or midwife, then the father, hcuseholder, etc., should make this return. Ir
2 child breathes cven once, it must not he reported as stillbern. No report is desired of stillbirths before the
fifth month of pregnancy.

T TR ST T O e i b b e e N m— g : - - - 1 .
...... ST - HRegistrar I i 7 ! E Y.Benl Registrar

4 i (( h old, ¢ hould make this return. If
midwife, then the father, householder, ete., sho
8, 'Wh"rﬂxéhﬁ::.&?. Tv’e;u::gemi‘t 3:'%’-?333{' ::reportod as stillborn. No report is desired of stilibirths before Qm_ .
;3' &e g firth month of pregnancy. )
i
§

(23) (Signature) o
{24) State vwwhether Phyxicia

WP UNF ADING INIG

FIRST-ROLR Y, wo.

1,

1
N\

P

wf Colitinbin.

'

No Dby cnne o TWINS OI2 TIALIVES use n S

",

AR

N, Do~
a

A




