Form No. 3 | w
|
cfﬁﬂFﬁf ‘ﬁﬁvﬂ"fm"fﬂﬂ File Mo.-—For State Registrar Only
Bureau of Vital Statisties ? 4 ]
State Board of Health

(1) PLACE OF
County of ..

Township of .\/.. /20 |

-or
Inc, Town Oof .......cceeevnseese.. Registration District No...og .é - Registered No./.7,,..7......1....
or

(For use ¢~ Local Reis trar)

P e /NS eeerevanee coinsiieeees Sl i, ... Ward)
(It birth occurs in a h tal ‘or other instits ion ve name of same instead of street and number)

N If child is not yet named, ak
(2) Full Name of Child. . m W% . Kty .. { supplemental report agl direrg t',ede

Twin (5) Number in ) Ar DATE o
® gg& OR @ or Triplet? order of birth Iéé Pa:ent/sz e (ngH_gg‘_"d;_ __L ‘x_é_
73 (Name(6f Month) (Day) (1

CERTIFICATE OF ATTENDING PHYSICIAN OR & WIKE®
(22) T hercby certify that 1 attended the birth of this child, who was L v, at)...i.........? o M.,

(Born ﬁf

Hour Jwedd-—or D, M )

on the date above stated.

R P

(23) (Signature) .

LY, WITH UNFADING INK—THIS IS A PERMANENT RECOCRD,

Given name ndded from a supplemen~ % /’3
tal repert (26) Witness RN
1

gnature of Witness necessary only

...., 191.... hen question 23 is sigped by
- 2§l % V5
(24 Filed i L. 1924, (28) J. 1. A P2V N

Registrar

5, |
% B
g
§ g __ To e amswered enly in event of Twins or Triplets Married ? ~ Jear)
o 2 FATHER. @THER' ‘
&% f® rurL : o (1) NAME BEFORE '
4§ wAuE N Naeprina, MARRIAGE
$ v 1 -
g (15) PRESENT
E O] g%gglglggl cE : POSTOFFICE (7 7i y 2
B ooy OF FATHER OF MOTHER - ,
é (16) COLOR (17) AGE AT LAST < f
E & OR Rl N I R 7 " BIRTHDAY = —
i PRer RA e (Years) RACE [V foey, (Years)
3 B || BRTEPLACE v (18) BIRTHPLACE m :
- g )’] 0)! /(W“ Z
o E (13) OCCUPATION (19) OCCUPATION
(] . .
g = Tn aJL /(J
S |[(20) Number of children born to (21) Number of children of this mother i
: S e ) mothe?, including present birth { crecras s Bun s now living, including present birth ; SRR
22
B O
g 7
e m
m g
Ty
=}

Local Regist’rar.

B 7
SHEWh, her a8 no attendin hysician or midwife, then the father, householder, ete shou d make this returm 55
Sl a ceiﬁlg brga.rlaes even once, igt lp;mst not be reported as stillborn. No report is deéired” of stillbirths before the
S fifth month of pregnancy. : i

1
1 I




