H
2
3
Z
z
z
4
$
3

H
z
$
g

:
Ed
x
4
2
4
-
-
.
H
4
£
i
&

VTN,

HITANMNT

]
z
z
H
H
£
z
£

wWhry

“l'ownship of ...’2@.[..........

i

Ine. Town of....................

cresevetisenne " (No. secteetecnentcionsa ..‘...St.. s

«If birth cecurs ina {tal or other inst give name of sdime instead of atréet and nu'

(2) Full Name of Chﬂd_~____-'__ et et oo ‘" chiid is not yet,

L

i

(8) Number i
-m ot o O e l/\-vt[/l ) et o b \$ =

aki
= _tsupp lemental reportias dlrected
e

To beaxiwered salyin eveat of Twins or Trishets
- FATHER. M OTKE R,

f: ;v*'i'fzuwuwz/ n /f . an mmswon\zjz . j(gf 2 -
Sgs;fm:mw/&{ ,\4 @,JQZ@ 930 . ormma%&z(d()':feb ’g /2?’%‘}/?{#/'

1% COI.OH

ﬂ)l OCCUFATIDN ? a9 QCCUPATIUN
¢ ) [} /
M}'wuu drehd
5
21) Nmber ofchideen of s ruther ){ —
mow Bving, Inciuding presant sasvorasnnhticueancosasniarmmsisuia

CENTIFICATE OF ATTIENDING PHYSICIAN OR MIDWIF /9 :
ll:erebycert(rythaunuendulmeblrun onhlschnd. who Wls-a-. .,di"‘{.. q.........atfl/?f £

on the dato aboy nomnllteon onrA.u.or PiM)
s AT Y5 iyig oD g
E ! ether: ¢ Midwife l m‘lm )d %ldwlk

...4...«. S s uda ci .."...'
(SI ftness necessary:
Wh 3 4a xigned: by

“When thars ‘ ‘ ' athier,  houssholder,: etc. shobld-make thin rety
It enid b : not:be: an sUNbGrn. o repart Is deaired. of Bitiibirtha,

~ ) Acs)rrusr 3 an coon A&:Arusr R :
»__gucs . f,w.& ;:7 . mcs [’if%l& "““'qr‘an) o e
12 BIRTHPLACE . R IIRTHPLACE




