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@) Twin 5 (8, Number in AT (7} DATE OF

3 BOYOR Nube :
© B g_‘// . or Triplet? - order of birth BIRTH. C‘.K.é.,.wl.é .
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RACE /) 0D - RACE

(12) BIRTHPLACE {18). B(RTHPLACE (/ {

(13) OCCUPATION . } {18) -OCCUPATION

(20) Number of children born: to { S 4 (21) “Number of children of this mothior ] \(.?
mother, ‘Including present birth I R ST

CERTIFICATE OF ATTENDIN G PHYSICIAN OR MIDWIFE®,
(22) I hereby certify that Y attended the birth of this child, who was. TE R, TR .at. ./ Tt ML,

on the date above stated. '/7 . mﬂmalxveWA.M or BiM)
23) Slgnature)CW :
. . ’ ( 4) St(ate whetZer/,iWr :@Hu d (25) Addpens o(m.?}hn oerdwl!e.

7L

ignature of Witnes§ necessary only .

now living; | present birth cown ,...‘.,.....,-u.».;.-‘.v“..;.; .

T

Givén name added. from a supplemen- : ) ; % @7 . "u'
tnlrepott (.3) Withess ... gl L R AT R L P R P
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e Ut T Fnev@.@.d....é,.mlé @28 AL %
. ) ) Hegistrar 27) "Registr: »

*When ther no attendi hysician or midwife, then the father, householder, etd., should fmake this return,
Ief a chﬁdwg'rseagh:s 2venn%r?:a,y it must not be reported -as stillborn. No repurt is desired of stinbirths

before the fifth month of pregnancy.
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