{1} PLACE OF mrm
‘ County of ﬂ"& ‘

Township of semssses e rrnanResel fa ; i
T, 'R;wng creererueeeveseees.. Registration District Nor..)

of JOMuutbid,, (\o..l.&f:z;au’.

e R

City of ..
(If birth occurs in a hospital or other in  §

() Full Name of Child. -@Jﬂ/*{r@a. 4

' Twin Numbertn .. |
@ g%?"w » Tﬂplet?vﬁ‘ I(’) or‘::r :; bmh‘-}— Alm
f Tod emgﬂ h[! o Trighls I
' FATHER.

é
2 7 to ruLL () NAME BEFORE
-j NaME Q’H‘,/UWMG, ' e RARRIAGE - ,fff :
¢t
3
i

1o eRESERT (1) PRESENT
"Bl bwoc  |"BEEa
’m) COLOR — (1 AGE AT LAST 37 | o COLOR :
| Rhcr e 7 | » RACE 7’{’\ .
;i[m) BIRTHPLACE N ’ L) BIR'I,HPLA'QE P '

{11} OCCOPATION (19) OCCUPATION
—

T
f Nhen choatir ) =

#20) Nomber of children born to { l{- (21) Number of chm!ren uf this mother
mother, Including present birth seesviietseceaennn now lving, including present’birth

CERTIFICATE OF ATTENDING PHYSICIAN OR:; EIIDWIFE‘

1(22) I hereby certify that T attended the birth of this chﬂd, who was QlLits ]
on the date above stated. . (Horn. alive, or auubprn PR ¢

(23) (Signature) ..M SN ANV

(24) State whetherthslclan or Midivife 125) Add;
lem uzme added from a sunplenien- ‘

tal report (98) WHBERS 1 vaveesemeasnsnnnnesnss osoismmns
’ (Signature ot Withess necessary
when question 23 ia signed by mark)

RTINS TORL

e R T U TR

s s ..
Cretertestaiieecsarencnovansy 101,

i

m' ("nlumbin

an ruer . 070 Y. 2. (Z8) weeiiinnnnnnninnnnss

crbsasssnnseneen

‘Rez!stmt

“;‘h:g! there was no attending physiclan or midwife, then the father, householder, etc., ahould make:this ¥ tum.
ild breathes even once, it must not be reported as stillborn. No report-1st-desired: of stillbirths- betore ‘th
fitth month of preghnancy.

Mo \3 ’

2
e

i AR U SRS NSO N BN A S SepRaDz
ik il L




