Form Neo. 3

5 ,, S [© T e [P Bz

L R

(1) PLACS OF RIRTH CERTIFICATE OF BIRTH
u-v of @LW— O vy of Vika Dottt

(Arf- State Beerd of leaktd
lnc, Towm Of..euernerrneeisinns Registration District No])“ Registered xoémw’

Ry of c.coeviaennnss ceeae (No. .........
m bmh occuu ina hotplul or pthor lnluwuon. ﬂvo mo of uc instead of -tmt and number.)

(2) Full Name of Child_Podd ¢ lwos, L. 44

(For use of Local
............. M i Wand)

it child is not yet named, make
supplemental report as directed

%h ] ald

---_|

d
| Te b enswornd clp in ovest of Twins o0 S L .mn(rhnuﬂkul) (g !Y-l
FATHER. MOTHER.
» o e o, .
4| b e Q_zu A N RS e Voo
E L S L " s 0
o . OFFA _,W\.ﬂt&\ Vit _ R VAL S_L,T
glmgem L memgn G L e g Sor
- ﬂﬂl&LA‘"‘L‘ - (Yom) . Mack T (Yaar)
ﬂ iH b . s o
1 || ‘ 6) if,
b : LL’ Wru\ ‘Ut
E o =N T T i1 OCCUPATION 1 Vs —
i I — TN s?/(“\zw t) LN . e i{_mz_x\hj\ﬁb
" - o,
(130 Wamber of ehikdren (1) Mo of duibivon ot e sgher L. L
[ ;. -u.:ngq_ "'":. { ......... L) ..................... o fiving, insiuling provent bird: { 4 s
. “CERTIFICATE OF / A“'rrnxm'w PHY BILWNWWEO
Z (233) .1hereby certity that I attended the birth of this child, whowu....t...”.;r— ............ al .. A,
F on the date above stated. (Bonuunulullm (Hour *. M. or P. M.)
¥ ey Yo N
s § (24 nme nmm Thipicia ner luwllo mpuamrmu.- urnawm
i ;} P\u} e D AN o M
R
v | Ulven aamsse u.:‘ from @ supplemen-
i (38) WHBOMS .. mature of Wilness necessary oniy
| when guestion 23 \s signed by mark’ .
I R e R R A
;! ......... e e hglm-\r (37) Mled q”»b =M. A3 an. W ;l hl\‘;c_‘l"‘“:;"“ :
! - e L
“When (hefe Was ho attending physician or midwife, then the father. househoider, etc.. should "make this retura. :
bo No report is desired of stillbirths i
i If a child breathes even once, it "&':73.-?%':.3'&&?‘:’5%"«»‘1?'.‘.'3..5'.&,° (] 1
I
st A GRS . Sl ;




