N, No. 1. THE OTHER, No.

FmS'I‘-BOR

{ (1) PLACE OF pIw CERTIFICATE vy BIRTH -
Vom0 Lt AR 00T (21T R

Township of 777&/%&4 State Board or Health

or
Inc. Town of ... ... . ... Registration Dlstrlct No-/.i.....WltaedNo.é‘ﬁ?.... .....
: or (For use Local Reistru)
L et asinn e oo (Nou. . St; ..., Ward)
(If birth occurs 1n & ho; or other inmtitx on glve name ‘of -ame inltea.d of ltreet and number)
. If child is not yet named, make
’ (2) Fnll Name of Chlld . W Vd/%‘:,. cree . supplemental report as directed
lmm———

(4) Twin (5) Number in (6) Are DATE
(3) g{’,{',‘?” - or Triplet? m l order of birth & Parents (78)121‘8%444(’ 2[ ,ﬂé
%é Q Tobe answered waly n event of wing oy Triphets Married? ame of Month) (Day) _(Year)
: FATHER. ' OTHER.
(14) NAME BEFORE >
MARRIAGE

(1) PRESENT
, POSTOFFICE
S .G OF MOTHER

@) FuLr
1 NAME

PRESENT
POSTOFFICE

2, ete., In question 5,

i OF FATHER

B

& . (16) COLOR (17) AGE AT LAST

o) 8gr,on (1) gG}{:TAgAI‘.rAST féé & AM IR

{__ RACE (Years) RACE (Years)

e Lw |t o S @

(19) OCCUPATION

;(13) OCCUPATION | ,
J (7 2206 M L
{20) Number of children born to { (21) Number of children of this mother { J{ ;z ¢ (
mother, including present birth AN now living, including Ppresent birth M AR
et — e e ‘\Mh_'_.ﬁ-;‘
CERTIFIOATE OF ATTENDING PHY SICTAN OR \[II)WIFE‘
:(‘ ) I hereby certify that T attended the birth of this child, who was (1*« T /4 4 Pn,
i on the daté above stated, / OP Btillb n) W- A. M. or P. MY
i 2 Ze {
{ (23)  (Signature) .M S i
I} (24) State whet or Phyet ‘nn or Midwife|(25)Address of Physl or Midwife
! /
[ >
BiiGlven name added from a supplemen- /
El‘ tal report (26) Witnegh ............... .. .
,E", (Sigrmture or Witnesn neceuary only
5 .............................. y 191, .. Wwhen question 23 is signed mgrk)
S 1) Fileaf 2z L 1016, . (25 /&/ZEZ(
‘!; Registrar Local Registrar.
3
Sqa*When there was na attending phyeician or midw ife, then the father, householder, ete, should make this return. If
il “a chilg breathes even once, it must not be ;&nﬁrted as stillborn., No 'report ig desired of stillbirths before the
P~ t mor nancy,

L u&utuc. YN ULCC, iU diusy g S OPVIVEU @ ek iiwe an aean SRS S et v e e

before the ﬂtth Mmonth of pregnancy.




