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(1) PLACE @¥, BIRITH ]
| m BRI CERTIFICATE OF BIRTH (g e oo
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(1t birth occurs in & hoapita.l ‘or other mstimti n, sive ‘name ‘of same matewd of street mber.)
e IZ child 1s not yet named, meke
(2) Full Nameofﬂhﬁﬂ. .......... ot AR TN . { supplemental report as directed
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. (4) Twin () Kumberin -~ (6) Are DATEB %ﬂ_«»
H 3 gIOJL?O 2 - or Triplet? | order of birth Parents (gmru -2‘ 4
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g - .
% (97 PRESENT (15) PRZSERT Ve "L—
° - POSTOFFICE
o OF PATHER. W ’a(:@ - CF ¥OTHER (twein e “OES -
$ y s . § @0 goror (r7) AGE AT LAST
g ‘a0 coLoR (1) ACE AT LAST (g % - D ASARST 22~
| QR BIRTHDA
g RACE /éét@/ (G (Years) RACE (Years)
£ 12 BIRTHPLACE . e, (18) BIRTHPLACE @
; : P
13) occumno:r[; 4 (19} OCCUBATION ____“__»f'
(20) Number of childrsn born to (21) Xumber of children of this mother o)
mother,inc!udingpmenthiﬂh ; ..... ..2........ nowuving,includingpmmthirm {.......... " . .

CERTIFICALE OF ATTENDING PHYSICIAN m
1 was

(22) I hereby certity that I attendoed the birth of this chééd, s¥ho was . ... .. 7. .
on the date above sinied.

(28} (Sigpature) ~... .7 .0

o (26) State whether Physieian or mawmlr.m Addvess of Fhysician or
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T 27} Fied 4’"\, SN e oY T 2
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*When there was no attendin, hysician or mldwife, then the father, householder, etc., should make this return, If
a child breathes even once, 5; rpnust not be reported a= stillborn. No report is desired of stillbirths before ths
fifth month of prégnancy.
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