4 oy
i Lo "

—_CERTIFICATE OF BIR;I'H e —
L ~
. S Bareas of Viial natintion 2737 0

.ht. Beard of Health

|(l) IPLACE OZF
!(‘olnly of ..

;To".h"“ e eVol oo Th 0 e - .? ? /(‘;# :
or xXxX 'mm No.. sese
'll('.::‘m Of. . coovesvennarnasane W‘zhm (Foru..o‘m.ll“.““-‘r) {‘
Tyaf ..o (No. .. ~. . ! 2/ / y . ZV&/ T T - 5% SN . Ward)
' (If birth occurs in a houplt@ther ) Ituuon ¢ of same 1} and number.)

(2) Full Name of Child. «.4¢. PR Vo Ty

Gttt lup_p__emenul report as directed

Toin " ® Ao “
o o Trigh? |(» order of brth Pasoats Z
‘I’ohmabhmdf-hufm Mo.m "t (\-n

"
| e Bdr:
s e Yoavceds 0 Rmag ™ w&- Snnd
f % PRLISENT (1) PRESENT /
POSTOVFICK POSTOFFICE . Z
w | _orratMen /7 71 OF MOTHER {
1
$ [0 guon 2D e 2 o g 22
. RACE __nr Vo RACE (Years) ;
1 NNINMACE T o o o ’ (18 BIRTHMALE / g
13 Occus ATiON o T y T 77§ (19 OCCUPATION
") Nember of oMidron bern 1o (1) Number of hildeen of s aether { oS
|7 mether, instuding sresent be now Ihving, Inchsing prosemt e 1. 0ol
T T T CERTIFICATE OF ATTENDIN G PHYSICIAN OR \\ll-’l!.‘
' (28) 1 hereby certify that 1 attended the birth of this child, gho was. ;’l 20, 2O C sl om,

on the date above stated. ive or stll ) (Hour A.M.or P. M.)

(88) (Sigaature) L TYA#T0Cr
(M)

;I
g
i
%
§§
—o¥
N
2
g
HEE
:

" (Mignature of Withess necepary dBb. . "t
.................................... ey question 23 Is signegfoy
............................. " 19 . A0 192D o
istrar
i“@hon there was no attending pnnlcin of midwife, the® the father, houssholder, etc., shouid make Uils return.

®
It a ohild breathes even ence, wugt not be reported as stiildborn. No report is deaired of stillbirthe
N’ou the Ilﬂh month of pregnanay.

“‘2&!!&_‘:_.

be_reported as stillborn. No report ie desired of atillbirtha

'wlou
i m “.. lm or mcvm. then the father, AOUBENOIAEr, otL., SNUNIE Mane ems rviurm.
tlo fitth mcath of pregnancy.




