P -'r - S rtreienrat . -
. ; (1) PLACE F BIRTH 1 7 CERTIFIC
f i W I’IE’I‘E oF égtg‘nofmoBLIxEIH F"%!I-“F“Lsm Registrar Only
; | County of . 5 d 3 ,

j-‘. A Bureau of Vital Statisties
Township o 7 /22477 State Board of Health
i Inc. ;‘zwn of trrereeeasvasoL ... Registration District Noz'z'o%stered No. 77 .......
or (For use of Local Reistrar)

City of ... ... No. R I vieeen. 8Bty seee o  Ward)

1 { “1If child is not yet named, make
. PR supp. ental report asg directed

"2 Full Name of Child

e

(4} Twin (5) Number in (6) Are
Y oLy or polet% J order of birth Parents BIRT PP'S 0
B To e csmerefonly in event of Towins o Trigots o Marriea? /WV| ./ /(Name of Month) (Day) (Year)
Rt — ————— . v ——— TT o k?—-.—-—_‘:—‘— -%

: _/ MIHER. ,
: (1) NAME BEFORE, » b/
o MARRIAGE %”“ %
(15) PRESENT - ‘ ¢
POSTOFFICE \ z :

4® rory
i NamME

s
¢

NK for cach child, and mark the

v ete., In question 3.

.j(ts) occupuxoném /de’} (xs).occupuxot{iw/f/ VV//"%q‘,é‘C /ﬁ%

1o muem SC.4J
| 5 o |__ OF FATHER Pas K. OF MOTHE ). .
T :! / (16) COLOR (17) AGE AT LAST f‘z

b (10) ggLOR () éﬁgég:#sr S8 ]' ASE AT L. .
| 32 ] Race (Years) RACE (Fears)
2 < £ G2 BIRTHPLAGE (18) BIRTHPLACE S

N Q
; g S \ * A tc -~

L}

¢

x

-1

»

I

N, No. 1. THE OTHER, Neo. 2,

et
i Lg =
{(20) Number of children born to 1 k - (21) Number of children of thiz mother § / -
5] ; mother, including present birth [ KPP R R i now living, including present birth Posondeahanen..,
. - CERTIFICATE OF ATTENDING PHYSICIAN o WIFE* e
1(22) 1 hereby certify that I attended the birth of this chil was T Y A .4..31.,
5 on the date above s . o illborn) «Hour A. M, or p. M.)

(28) (Signa )

L
(24) State er Physlciah rmawm!(zy.-mme? of Physian or Midwise
M@M Tk,
{

FIR ST-BOR

§ 1Given name added from a supplemen- {

E| al report (26) Witnenn .............. .. . . . e,

2 ’ (Signature of Witness necessary only

% e iy 1B whenquestion23issignedbymark)

Slloseee @7 mud%/ O oila-. (28) m’W ceeans
Registrar Local Registrar.

“HIn casc of 0f TWINS OX Tiipg

! there was no attending physician or midwife, then the father, householder, ete, should make this return. 1r -
=1 breathes even once, it must not be reported as stiliborn. No report is desired of stillbirths before the .
*When th - : fifth month of pregnancy. )

2 ChIld Breauos oveun vise, ot smiswms vy wo g o cresmen e

o o .
fifth month of pregnancy.

McCaw, of




