Form No. 1
# {1y PLACE OF BIRTH CERTIFICATE OF BIRTH
f§ . ' 52-  sraTm ox sovrm csmonins. | Pt 0.0 Sale Registar Bm;;
Comty of 7T RGN OTTLUEIT, Bureaw of Vital Stattstics 9{}
To o of 7e / y A p State Board of Health ;} j !
- T m L . )

.Inc. Tmm =7 Regis*raﬁou District N‘ow Remtprad No. /? /
of {For nse ¢z Logal Ref stm:’,

Gty of vivieenven
(It hirth cccura i @ Hospitsl or othe:' ‘institition, zive Hameé of same ynstead oi’ s?x{‘eet and nmber.) Hedy

I7 ehild is not yot named, mak
) Fall Name of Child. . «W &}v #g.zgf}“ vererrae e { subplemental rgnort ar? (IAr\:‘E;( x\i

i

& . W Twin S (5} Number fu A . . T
9 BT §R; o fI o Tamter2 order of birth @ Sirents cgmz.?gy OFér&e 2 :Z
: ‘ To b answered oy fo event of Twins or Tiplels Married? Moy [Cameht M’.cnthf (Day)
: FATHER. , ¥ MOTHER.
;‘” T {f‘ff 17 A/‘} () MAME BEFORE |~ f . £ A
. 7t . . MARRTAGE, | WY o e K

et £ §

‘ N .
. *2) PRESENT a : E {15) PRILSENT . )
Rl e 2 ‘ : POSTOFFICE .
; e ’Jffmg»,;ﬁéﬁ—q 3»& . OF MOTHER yﬁg@'—’?/"‘g (PWQM

|| OFFaTHER
W GOLOR 11} AGE AT LAST (:6). COLOR P ) AEE AT LAST
SR /g i BIRTHDAY —ég—g—*—-—a—- on ,,/r”/ﬂ : BIRTE %§»M~

LA SRy  ears) Racy #T {e.{’ Tire}
) F

) BIRTHBLACE (8) BIRTHPLACE

el Co. | Foupodfn O M

(15) OCCUPATION,

30 ocpnp:mmf _7{! R ?‘M {,(La_\//f{

AL 75 T

Wumiber of children of this mother i .

0 Fumber of children born ta { (0 A
mether, ineluding present birth . ?- crreeeaenens dow living, including present birth [N~ 20NN

CERTIFICATE OF ATYENDING PHYSICIAN §R ’KH)

l
12} I hereby certify that I attended the Hirth of this child, who was @ eaee % f? . .5:.‘
5 on the date above stated, . (Born alive or stﬂlhomﬁg {Hour A.fI.

‘ , (23) (Signature) ./ R o s Ceiegirecsranvananat
} - . \(24) Sta tewhetherl’hyl!iﬂﬂ“ or Midwifei(23) Addres! of Phy's!c!an or Midwife

| ZLEL ¢ oxdre JC
faﬁlven Bame added from a supplemen=

tal report ;
WIHESS . ravse )
’ (28) © (S ignature “of Wltness ‘necessary only

when question 23 i3 slgned by mar k)
-

tssrstessvstnianr it anabrnsnn

It L T PP R RIS | ) (PN

. | o wne 2«-1:1 . @) :;}

Sy e it e ba s waie et s e e

st
% : Régistrar

Local Registrar.
%

' When ther 1 then the father, householder ete., should make this returi
g 2 es no attending physiclan or midw&f’as atillhorn. No'report 18 desired|of stillbirths before tro

:oilld preathes even once, it must not be repor
. _ fifth month  of. pregnancy. :

o o . . 2 : RO s T '\

=

T T W R Py APy

\S‘JUU; e
%)

TR
7\
X,

[T

7
11,
(¥

Y
A
G

i
A
i

i<
v&
N

TEN
[ay]




