S N T s e e e G Ky K

——: o Y e
" (b Prace o CERTIFICATE OF BIRTH (\
- A/W@ meor oy [ 48]

x Al Z ] State Deard of NMealth
'l'm‘:l:. g({&nm Disteies Xo 2H1H - mrm“&i\?‘.‘.ﬂzm..

“ oooooooooooooooooooo ‘No. ¢S 0 680008000000 sG0RB0BSEes u; se 4 0 08 “l‘.l...' )
(at blrtb mnn in s hospital or other institution, give name of same inatead of street and numbder.)

If child is not yet named, make
supplemental nport AS directed directed

(m"m AT LAST (g

__2 ‘ e},

FIRST-BORN, Ne 1. THE OTHER, Ne 2, ote.. la questicn &

WRITE PLAISLY, WITH UNFADIVW INK—THIS 13 A PRRMANENT REBCORD,
K B—in cuse of TWINS OR TRIFLETS uee & SEFARATE BLANK FOR EACH CHILD, and mark the

- A aﬂ/n-
(39 Number of shildren borm B0 Nombee dltn
s, o procrt o {, "nﬁ-. ........................ M) ow e oy pectore (Ot o
"CERTIFIOATE OF ATTENDIN G PHYSICIAN ‘ﬁ‘iu y
J|(38) T hereby certify that | attended the birth of this child, whowss. ... ... . RN ' % M.,
M on the date above stated. / : . . M.
(28) (Sigmature)
j (84) State whether l'lnlehn"ll ﬁ.lu-uwlh
r———— e e o i ‘
Ulven same added frem a supplemene
tal (DB) WHBOSE .. ... iiierioivtteritoneertanrsenssoines Veusesterattaany
(8ignature of Witness neceasary onl
....................................... 4 when queption 23 is signed by mark
,3 ............................. i‘.’}"m" an ru.u’é ;s "2& =m)..gf AT Reglatrar. ’

12 2 child breathes even once, It must not be reporied as stilibvorn. No report is denired of stilibirths

Loca
W e there was no attending phyaician or midwife, then the father, householder, etc., ﬁouﬁ make this retura.
before the fiIfth month of ptenlncy

Svewviw sE NI l‘t“tﬂ vs peofBiOney.



