RO,

W Wyl sy o TWXNE OB, WRXCLIIS wae 3 SOCATATD LAWK Toxr caih ohild, snd mnyiz e

'-"
Township or SO ML

(2) Full Newme of Child. .

magimmmx District H‘m‘)gzl\? . Registored m,azi D, .

it

by ..z‘. oy
eesensersen .........W

Bl ..
ng insteaxx of strest P numbar.) Mﬁk

If 2hild i8 not yet nmsﬂ, ;g.ml%g
supplemential report as f :

{For uss of

@) Twin

I ;
BOY OR r
@ GIRL? L

(B) FULL
NAM

(12) BIRTHPLACRE
@L/ %ﬂf acee S Q\D

i3, ) / .
&) PREZENT / , (o) FREEENT ﬁ £,
sveme A9 lrees S| Horome ;%J‘ o
(0 coLoR %p a0 mx .m LAST ,?fgz — | Sorom m w ms AT mm 1,4@
RACE %ﬁ 2ars) . RACE / (Fonrs)
(:5) BIRTEPLACE # “\._ T

@xrmwléc

(13) OCCUPATION

< 7" o’&&/ww/z..-w

(15). ORCUPATION - e
% ‘GW W

|
{(z0) Humber of childrem borit fo # / jen Jl‘umber of chiliren of iz mather
: mother, including present birih Y & R R living, Including presemt hirth

: CEK’I‘MQ&FE@F ATTENDING PHYBICIAN Qﬂ’ 28
23) I hepeby certify mxmmae«a this dhild, was [ 1 B ......... LY
el m%a G the hixth of (Born &li \Houz-.é_morfl?%

(2‘3) (aigm.ﬁme) .

FIRST-BORN, Ne. 1. THEHOD OTHOR, No. 8, cic, in guesiion 5.

%ﬁfmﬁrm‘f........., .
mmmmr

2
“E
|
Olfteceserorvicurosrnsrersavinanes T8l ...
%) , 2 w
B ----------- frsvbssevesvens ‘R’é:g;ét.r,;;n Luml Rggi;’gra.r.‘
8 ‘When thara was 1o, atbs hysiman or midwite, then the fa,ther, householder, ste., :hould make this veturn, T¢
off & child bra&thes even onee, it must not be ?ortad a5 stlliborn, Mo report ix desired of “stillbirths before . tha
= month of preguancy.’ :
=483 - mTrT Y - ) T e e e e
* T
7 B &n or mﬁmte. thei the fathsr, hmneﬂwlﬁer, eiv:.. x‘!mwﬁt %Mx m@ﬁn‘m&

B

Sl*Whan there 'wwg i mﬁ&m&ﬁmg iyaisl

DU “aehi breathes wven ones; *if. must not be reported as stillborn.  No report ix desired
§ b lgh i ;fifthk month of pregmancy.




