"(1) PLACE OF BIRTH : ICATE
5 Csﬂﬁmgégg n%in ELIIRE;H rxle Ho.—Far Stats Registrar Oaly

‘County of trcrsvantTesse Bureau of Vital Statistics 196~4
W State Bosrd of Health
Township ot LAY ey
; or N
Registration District \0.77 {p Registerea wo, Nd......
3II!(.'. ".)1;0“']1 0f.--........-.¢..-4-¢ & ‘ a (ForusectLocaiRezktm)
Cityot AR R R L T T T {No. AR R TR TR T T, - & -xv------~-ho-~wm)

{If birth oceurs in o hospital or other !nstltutlon, give name of same Instead of street and number,)

(2) Full N Nane of Chﬂd If child ja ot yet named, make

_____ st = s mmem———~—e—swae {gupple al report as dtrected .
7 DATE o{

4 Twin 5) Number in l ,
|7 or Triger? order of birth P",m'“.“a % BIRTH A b TCee M 13
i To be suswered only in evert of Twins or Triplets M g % of Moath) ’(D:{)' (Year) Rl

i FA 7 MOPHER, —
1P M% 0 RRRSEoRE &"m‘ @75’ :;:/2

' '8 PRESENT (15) PR
i POSTOFFICE - POSTOFFICE
5 OF FATHER M GM;;& W%
(19] COLOR Q}/Q (Il) AGEATLAST {18) GOLOR {an AGEATUST
ey
L

Y. AT, ... DAY...“.. O
RTHOA (Y ) RACE

T Bin smmi ‘ ‘ ?ye.. . {15 GIRTHPLACE > Q ?. Q___‘

(18) OCCUPATION
e

GCUPA!!O
’?— %ﬁo 4
W/ g L w:'}f‘”’“

-y

20} Hmddmnbemn 21 Nm«mumm : !

CERTIFICATE OF ATTENDING PHIblCIAN

on the d&te above stated.

{43) (Signature)
(24) State whether

Slven namo added from a supplemen
s tal report

(26) WILRCRS ..cvoncuvnin ctbsrevhsasesnetaseitbAcseatbebesbbaNttRREY

X Siznature of Withess necessary oniy

%nf:'i question 23 ia ;lgﬂ by, &ak)

.PU‘.&‘,‘...I‘..Q".ldbih.“t...i"“" p V
zn n;z,%._.lg..mu‘tb sl L.Lh %J"’?

LT DTSRGV | S e Regiatian
L L Y - L Rﬁg{strar Local R gh

his return,
V‘Wben there wag no attending physician or midwire, the®’ the father, housenolder, etc., should m"?ﬁb‘x s r

It a chi it must not be reported as stiliborn. No report is desired of st r

1d breathes even once, it befors the fifth month of pregnancy.

iy

g ma e e A e e gt = SRS T




