=3

' MARGIN RESERVED FOR BINDING, . . - .

WRITH. PLAINLY, WITH UNFADING INK-THIS IS A PERMANENT RECORD, o ,
| N.B—In case of TWINS OR TRIPLETS use a SPPARATE BLANK for each child, and, mark the

F‘IBQ'.I‘-BORﬁ,'ﬁo.: 1_'-"‘I?II‘E'0’PBEB& No. %, €tes in qii‘esﬁon‘ﬁ.‘ e

Form }io. 3

™. 3 2 O cfﬁm oﬁéﬁfmﬁfmﬁgﬁiﬁ | File Ho.—For State Reglstrar Only
Comnty °f w Lrauts " Buresu of Vital Statistics 15 2 <4 5

Township of ’ KPR su,te, ,Bom'd ‘of Health. - :
Ine: Town of - T R Begistmﬁon ‘Dislzriet uo-....fd 5Registered No. S"t" ....... ,
L T Lt .. (For use ¢~ Local Relstrar)
Oity N R RN st vy B e e Wapd) -

. : (No,
(If. bi rth occurs in a. hospltal or other institution, give name ot same 1nste a,d 01. street and number.) :

: 1f -¢hild-1 :
: (2) Fll]l Name o{ G]llld. i chi d-1s not yot named, make

s ; “as EREe :f._., ‘: . supplemental report as dlrected
(3) BOY

‘.'c-c,o;..’.;‘oo-»-,d‘

(5 Number
(»5 order of hitth

|@ ) DATE

S Twin
or Triplet? 5

(Year}

";j ® mn

. NAME - i e
: i ,-tié)'PR/‘s NT -
(9) %R”é%*é%%m S PO EFIC
.__OF FATHER  <, /,072,.‘- MOTHER -~
: i «(i6) COLOR R
(Io) ggLOR “OR o

-~ “RACE §
‘f2y BIRTHPLACE- - 7 .00

1f(3)_ OCCUPATION.

izo) Num’ber of children. Hofn 1o . zx) Number 3 children of this mother g 6" e

< mother, incmding present birth: o - now living, including present DICtH e s AL e
S : (}ERTIE‘ICAI‘E QF AMEND]NG PHYSIUIAN OR Mg '
- (22) I hereby'eerﬁi’y thmt I attended the birt.hrof ﬁhis‘ohﬂd, _whi)f was. . &4 %QFM., -
10 a?bove stated, ) Er A 9 M. or P. M)

LEARSE

'a‘fﬂ'ra....../,r
oph) # (o

qqro'co R PTR oo-uo—..otnocoloaonu (s e IR O S

& of siclan oF wife, |
= - . ‘v‘ e ’( i

(26) Wﬂtness . R T R T T R
: : (Signature of Witness necessary only S

“ when question 28 1s signed by mrk)

‘ /§191‘ (28) 7 51“4-2444«‘
J U Loca,l Reg’istrar

#*When, there Was no: attending physician or mxdwife. then he father, househol&er, etc.. should make thjs return If
a child brea.thes even onge, it must not be reported as stillborn: -No report is desired of " stillbirths betore the
S ; : L fth’ monthi ot pregnaney . ]

(23) (Signature) .
(28 State whether Physiclano mawuel(zs) A

leen ‘mame added from-‘n. snppl men- ’
e L 'hil renort ) .

: L'(?/-')"jﬂ! d




