RESERVED o BINDINC

M VRGN

No.

Form

l‘!'.\lhl.\'.;’l‘;«l'l'll UNEF ADING

CORD,

INK—THIS IS A PERIMANENT RL

Wiy

NoB--In eare of TWINS OR

e

L (1) PLACE OF BIRTH CERTIFICATE OF «
County of M STATE OF S0UTH caanz.lezzzH File ﬂﬂ.——ﬂ!ﬁ' Smkﬂ Rﬁfﬂmﬁ'ﬂfﬂ\ﬂﬂ
5 F e KR R RN Bareau of Vital Statistics 4. q -t H 1
Township of M lAq . State Bosrd of Health N{’ 2

nr
Inc. Pown of ... . . Registration Bistrict \’oZ—?%stemd No, '3 .........

ur (For use of Local Reistrar)

City ?er birth weni: R R o (Noe........ R Bt.; Ward)
r occurs in a hu-pital or other Institution, give name of same instead of stré’et. and number)

e of Child. M]MW R

If child is not yet named, make
upplemental report as directed

{4) Tv;in {{(s) Number in 6 A I}

‘ or iriplet? order of birth P;:en:?zo (7B)I;>TAH’I‘E ’ 5 _ﬁ_
| Ibaewh et e ies | Marmied? (¥ame of Month) (Daz)> Fear)
VATHER, T MOTHER.

ete, In guestion 5.

Ty FULL
(1) NAME BEFORE - -
 NaME m W MARRIAGE {&jwj M
(9) PRESENT Y (15) PRESENT
i POSTOFFICT POSTOFFICE
OF FATHER . 1 . OF MOTHER i} &
. } +* & .
(10) COLOR ﬂ) AGE AT LAST (16) COLOR p 17/ AGE AT LAST :Z é"
OR ' BIRTHDAY OR 4 / BIRTHDAY ¢
. RACE (Years)

RACE Yearss
BIRTHP%&&; ‘ (8) BIRTHZ’{?
QNN A, M M 1, (RAAN, Lo 2 : M

(13) OCCUPATIQN U (19) OCCUPATION (/
s%/ku/\ M
1 \-

o
-

PARATE BLANK for each chifd, and mark the

OTHER, No.
"

(z9) Number of children born to . (7 (2:) Number of children of this mother § B
mother, including present birth - B now living, including present birth feoesenconnn, .
TRETLLINNEUSTToImI L mmImI oo e - . o e T T I L T e e s
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFES

TRAIPLINTS use 2 SE

' o L.

(24) Stmte whether Physiecian or Midwif. '1'25) Address of Phy-léan ;r Midwifle
|

(22) I hereby certify that I attended the birin of this child, who was G 4&‘5-: e 2 2-"’3 .. F,
: on the date above stated. ﬁjrn iy ogzillborn) (HJur A M. or P, M)
. (23) (Signature) Z v Ll SU Y T S

FIRST-RBOR N, No, 1. Ty

]
ZiGiven name added from n supplemen-

=l tal report L o8 Witnewn ... I R R L T
._5 (SRignature of Witness necessary only
. . 151 when question 23 is signed by mark)
1S b T g
.................................... .. @n Fiiea J s 101 ba 25 AYVE LT
Registrar N Local Registrar,

=i

=1 hen there was no attending physician or miivife, then the father kouseholder. etr., should make this return. if

ST child breathes even (;nce, it g)ust not be reparted as stillhorn, No report is desired of stillbirths before the
fifth onth of pregnancy.

ez

. . , ete, should make tlLis return. 3¢
*When there was no attending physician or mtdwift..ythen the mﬂ;\gg.rggg:fl;:l%e;i:eg of stilibi the  befors the

B

)

% not be reported as stiliborn.

; a child breathes even once, it must no ﬂr‘;h el LKA

3
i
1

.




