;
I
-
4
i

RYED FOR BINDING.

S1

MARGIN I

Form No. 10.

5

wi

LAINLY, WITH UNF ADING INK-—THIS I8 A PERMANENT RECORD,

N. B—In case of TWINS OR TRIPLETS use a SEPARATE BLANK oz ench ol

+
u

WHITH

1d, and mark the

E OTHER, No. 2, cte., in gquestion 5.

FIRST-BORN, No. 1. TH

.

i Crnans e On BIRTH o For S R
County of ..% cee Bureau of Vital Statisties 5@8 48
Township of State Soard of Health

|
) or

(1) PLACE

Inc. Town of ................ .. .. Begistration Districi No- ./&0 « .« Registered No. { I A
or (For use of cal Reistrar)

heity of ... .. .. ... ... .. .o (NGw........ ettt e eiiiiniiiiies BLI avena...... . Waed
i (If birth occurs in a huyfltal or othe instltution, 8lve name of same instead of stre’et and number.) !
i . . ((: IQ( 18 E If child is not yet named, make
b (2) Full Name of Child. O—Z./LA-/G - AASLTY) W ‘; supplemental report as directed
i @) Twin {(s) Number in (6) Are DAT:
) BOY < or rriptet? X |8 Cramner tn Paren (gmrﬂ ’ —L——,
’ _ Toe paymere ealy e eventof Twing ar Irpets ” ' MarriedP o (Name of Month) (Day) (:'ﬁu;

CT FATHER. "'” u MOTHER.
f/5) FULL /J/‘ m_.. (14) NAME EPFORE
i M,QA LY A MARRIAGE £ 204X,

i 7 m
I'(e) PRESENT (15) PRESLNT ‘
: POSTOFFICE POSTOFFICE , , Q
{; OF FATHER C(),&-&uﬂj,u ée OF MOTHER QUAIN LU s
! COLOR A (11) AGE AT LAST (16) COLOR (1) AGE AT LAST |

ffm) OR BIRTHDAY ——23—-— OR BIRTHDAY

! RACE (Years) RACE [ (Years)

({12 BIRTHPLACE m (18) BIRTHPLACE (~

iy

H 4

i . (IS VIARE; Uit @

,: (13) OCCUPATION; (19) OCCUPATIOR
i

H N
':’zo) Number of children born to ' (21) Number of children of this mother [

" motker, including present birth ¢ AT now living, including present birth { T e e
T e P, e - i e g T T T e
CERTIFICITIL OF ATTENDING PHYSICIAN bR MIDWIFE*

. (22) Y hercby certity that I attended the birth of this
; on the date above stated,

R

(Hour A. M. or P. M.)

(28) {Signature) /%75
(24) State whether Physici.

o 220

;Given name added from a supplemen- Z
(28) W

Wererecceans o

mmX ]:25) Ad% of Physleian or Midwits

1a.

’—:!i tal report ftmens L MTNSINYRAAAN
zZ kss
Clvvaeninee, s e , 1p1, gned Hy
! -
e 27} File /.2./..191... @8 ... M., L LAAA R,
" Registrar Local Regiftrar.
i T
E”*“’he»n there was no attending physician or mi:..'wite,’t fen the father householde%tc, should make this retur%. It
S a child breathes even once, it must not be reporied ag stillborn. No report is defired of stillbirths before {he

=g

fifth riouth of pregnancy.

*When there was no attending physician or midwife, then the father, houselgoldg:-._etc should make this return.  If
& child breathes even once, igi gmnt not be reported as stiliborn. No report is desired of atillbirths bafore the

[ ]
O
g fifth month of pregnancy,



