AL OF Bi CERTIFIGATE ur BIRTH

¢ Comty of LQO/&WV%A ey ouTH canonra | Hit Mo, “‘F"i“"—' Regiarar Oy

Burcan of Vital Strtitios 46
Township of GFB ........... State Board ﬂ Health
e .
Inc. Town of N . Reg'ism*a.‘fi{!nnistﬁeth / Now oo
o ,Y {For uss of Local Reistrar)
City of ...,

oy )

t1f hirth occurs in a hospxta! ‘or other institution, 'gi\'vé 'x;a'r'm; ‘o’ ;é:'n'e' 'iiu';fé;z,;i af u%rtaet. and n;:mber)wa,

2 Full Name of Child. @w;ym fﬁﬁ%@m{ Supld 18 not yet named, make

et supplsmsntal report as directed

X (4) Twin — {5) Number ia -— 6 A

Y E?nymof?{.’, or Triplet? order of birth ’ > Birets {gxfg 23 __Q

e L Yo e ammwersd aniy I wvent of f Twins ur Triplwts Karriud? me of Month) (Day) (\e
FATHER. ) OTHER.,

2 EmL lUMQQ me (30, 4 o FauE BEFOREQ M~¢

PRESENT (15) PRESENT

PO TOFFICE POSTOFFICE 1{0 ’

e ]\Daaﬁwz?fm 5.C. G Rk | st Wedosk, e LEw

) roron 4 ACE AT LAST (16) COLOR () A(‘E AT LAST

! { ')Q)Ez n)BRHAY T2 OR !:.Q‘j:! PEREHT _Z 6
FACE (Years) * RACR (Years)

o and A the

In gquestion 5.

. ete,,
3

-

SRR AN E IOy,

No.

B34 8 B8N B U ROl RLAN I8N 04,

TS name @ NEIET LI ACPES DELANI fur cncin olil

3 o
P25 W PIRTHPLACE (:8) BIRTHPLACE
Peg occupuxon (13 OCCUPATION i
27 5% 5 Numbder of children born to ! ] (21) Humber of children of this mother ;
§: - v _mother, includmg _bresent birth TrrreredbhiaailLL uow living, including present hirth Geevetaai L
g -0 CERTIFIOATE OF ATTENDING PHYSICIAN OR MIDWIrGs e )
sy ER A -
TRE ey g hereby certify that I attended the birth of this child, who was G'M f/\"‘ X .M.,
- on the date ahove stated, iye or ltlllborn)» {(Hour &, M. or P. M.)
R (28) (Signature) ...

(24} smtﬁl} her Physfci or melreltﬂﬁ} )\?u lelan or Eidwﬂ'e
)é% ey a;f;gin/&é’e S<

ot case of ‘TWINS O TIL11°8.37

%, - .
s ; Z Glven name adided), from u supplemen-

' ] : tal report 263 W’itneu .............. R LR RN TP

3 - = : (Signaturs of Witness necenary only

g~ 3 I L 191.... 1§ .} When question 23 is signed mark) (

.- : Ly é ?

N (27 PHedL. Y777, .. 91 (28) L\ Emn S VT erescscnaa e
H Registrar Local Reg irar.
| 3

When there was ne attending physician nr miiwife, then the father, householder, etc., should %aka this return, 17
A chilil b 1thes elen once, it must not be reported as stillborn, No report iz desired of stillbirths before the
fifth month of pregnancy.

\l: LR

2l *When ther ttunding physician or midwird/ then the father, householder, ete, should meke this return., If
qu a cehixc. greeag;:; Ielgeaﬁ once, igi:, gmy:t not be reported as stillborn. No report ix desired of siillbirihs hefore the
fifth month of pregnancy. .




