§ o i 0 ol e i

T e

CEﬂng} %ng‘uofmﬁfgin Fits No.—For State Registrar Only
Burenu of Vital Statistics 8 7 3 a

State Board of Health v)

tesecsiistnneaa...., Registration District No-../..Q Registered No. .. o .
(For use of Loeal Bni:tx’ar)

o O et s, BLG ... . Ward)

(It birth cceurs in = hospii:a.l ‘or other institution, glve name of zame Inste ad of street and number)

. If child 1
() Fuoll Name of Child... g ..eooneeeeeeereeene supplomanial ramer tpad; make

) Twin (s) Namber in
@ E%%'m"o'sﬁﬁ ¥ o Triptet? | Homberss lI Brenctic, | 02478 F oo 24 -
3\ ____Tobe oniwered aaly in rvest of Twins ot Triplets Murie (N'nle"—-h‘oi Month) (
FATHER. oT (Day) =__ g

(8) FULL (1) KNAME BEFORE
MARRIAGE
(1) PRESENT
? %%E%ggglcz W OF MOTHES %’-4.4,(/&4,(_ V@/ /Q
OF FATHER / OF MOTHER
laoy coror (z1) AGE ATAI’,{AST 382 16 CoLOR &/% an Acg AT ' LAST :é
= BIR (Years) RACE (Years)

RACE

(12) BIRTHPLACES ~ (8) BIRTHPM

(13) OCCUPATIQ%WM —y 9 OCCM
A v =€
7=

(20) Number of children born to { J \ (21) Number of children of this mother i (‘)
mother, including present birth ceresan M., now lving, including present birth Jesedereannna.,

CERTIFICATE OF ATTENDING PHYSICIAN R MID
(22) I hereby certify that I attended the birth of this child, who was - ev..N

@
n the date above stated. Bg‘/xtzj.‘l/ize ‘or stillborn) %;jA. M. or P. M)
(23) (Signature) W ..

(24) State whether Physician or Midwife (259;1:1::-- of Physician or Mldwﬂ’e

] ©
H
-]
2
]

| v

&

t <

8
ot
&

3
:

i
1]

"]
o
o
b
»
L
B
T
5
g
&
o
S
Z
=
<]
z
B
=]
=
]
S
z

-~

FIRST-BOR N,

Given name added from a supplemen-
tal report (°6) Witness
tness necessary only
when question 23 is ei by mark)

B YU
’ ; (27) Filed }L‘*‘(}ZZué @sy’ Q’@ A,

Registrm‘ T \ Local Registrar.

i VColvvumbfa.

5|*When there was no attending physician or mj e , then the father, househoider, ete, should make this return. If
a'child breathes even once, it must not be rejs ted as stillborn. No report is desired of stillbirths before the
£ month of pregnancy.

DELOYTE Ve  ITtH M Bt 6T Pregnancy:




