% for cach child, and mark the

FIRST-BORN, No. 1. THE OTHER, No. 2, ete, in guestion 5.

A Wi

Form No. 1

(1) PLACE — e
L/ ot spulle sk on sovus canouina. | 1l R0—For S Tgtar b

County of T AT Burean of Viial Statisties -'LL‘)*L""‘;
Town.sh.tp of- . . ¥ .Lﬁ/m . Btate Doard of Health s
Ine, Tcwn of ...ivvivervnes...... Registration District !\o-..g.’..zf../.oRmstcred No.

or (For use ‘of Local Relstr&r)

o < . T Bls veieennens. . Wand)
(If birth occurs in a ho?t&l ‘or othewultution, glve name of same instead of street and number.)

(2) Full Name of Child.

y If child is not yet named, make
supplemental report as directed

(9 Twin () Number in {6) Are DATE -

(» BOY OR or Triplet? order of birth ,5 Berents 7 BIRTH °

i "o e anemcad sy In et of Twins r gty l Marngd’ e of Month) (Day) (Year)
bets he v oy in ot of T o1 15 A

/ FATHER. ’}IOTHER. P
@® FULL . - (1) ‘NAME m:ron - ,
NAME ;,Wba’l MARRIAGE -
(9) PRESENT (15) PRESENT
POSTOFFICE 3 /i)/d POSTOFFICE
OF FATHER OF MOTHER #/ 47 /. )
(1 COLOR . 11) AGE AT TAST (16) COLOR . — (17) AGE AT LAST
? OR - 9 BIRTHEDAY OR )’V/ BIRTHDAY
RACE ¢ . (\ ears) RACE W(Cf char y
l(x:) BIRTHPLACE (:8) BIRTHPLACE

7
| éfweu . *Lﬁgﬂ CL’S n/wm/vbg&
é{(ls) GCCUPATION 7 (19) OCCUPATIOV ,
f RS e W O O O i WIM‘%C/

i 0) Numu“r of chﬂdren born to ) @ (21) Number of children 'of this mother § ﬁ

€T, es:nt birth poeene R A now living, including present birth IEREERERY AR
i “ " “CERTIFIONTE OF ATTENDING PHYSICIAX OR ?fwmﬁt
[(2 } I hereby certify that 1 attended the birth of this child, who was . ,bA-570 % at ... 6 ........ C;‘_.M_
i on the date above statud. (Born ‘alivg_or stillbgrn) ~~ (Hour A. M. or P. M.)

(23) (Signature)
(24) State whether Physlclan or Midwzfel (2
’

nid A3 W

E Given name added from & supplemen-

E tal yeport (26) WIEDEBS ... \ovvrrnunnsooanannns e,
= (ngnature of Witness necessary only

6 , 391 when qguestion 23 is signed Ly mark) 2

of

.................................... . (27) Filed 5?1914- Q.,.:"‘" C
Registrar Local Regisirar.

*When there was no attending physician or midwife, then the father, householder, etc,, should make this return. If
a child breathes even once, it must not be reported as stillborn. No report is desired of stillbirths before 1th
fifth month of pregnancy.
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