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WINST-BORN, No: L THE CLUER, No. 2 ¢td, In question 5.

(1) KEACE o BT ., GERTIFIGATE oy BIRTH File do.—For State Registrar
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454 bu'th ‘oceurs in a hospital or T institution, nge ‘namé of same instead street -and number,)

If child 1{s not yet named, make
} (2) Fuﬂ N'une Of Chlla . ﬂ/é&/. . supplemental report as directed
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o " 4) Twin ~ (5 Number in §). Are
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FATHER.
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it

{9) PR ESé{T

(15) PRESENT
7O / @ POSTOFFIC
OF FATHERS A0 6 An M@L— OF MOTHER
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L(w) COI-OP}‘/\ z II) AG"" A'l‘ D&ST 25 (6] COIOR .M‘ ACI:‘. AT I.AST Eﬁ
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ber of children bora to (21) Number of children of this mother
(a0) g‘oxtxger, including present birth now living, including present birth

CERTIFIOATE OF ATTENDING PEYSICIZN OR MIDWIFE® ,
ild, who ¥AST " 1- W
@2 L her:ngf éﬁ!tfg gﬁggelsﬁiﬁ?m the Dirth of fhis child, ;)én Ee “or stliporn)  (Hour A. 3. or B ML)

(23) (Sigonature) .......feTT ML .
(24) State “heﬂxcr I’Izysician or JEidvy] lte[ {25) Address of Physicinn or Midvwife
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Loml Registr

: tWh n_there was no attendi:ng physician or mldmfe, then the father, householder, ete, should make this return.

it mist not be Teported as stillborn. No report is de._ired of stillbirths Defore the

& <hild bre%thes even onee, fifth menth of pregnancy.




