MARGIN RESERVED FOR BINDING,

WMITH UNFADING INKR—THIN I8 A PERMANENT RECORD.

N B—in cane of TWINY O CTRIPLETS uwse 8 SEFARATE. BLANK FOR EACH CHILD sad mark the

PLAINLY,

MW RITE

THE OTHER, Ne 3, ete., In question 3

FLRINT-BORN, Neo L.

rorm Ne. 1

(1) PLACE K BIRTR | RTIF1 —— - .
l e cfm. or squen canownn’ [ ¥ 7oy Sahe Ragierr
County otb%.’... e Buseas of Vital Statieties * &~

'l‘owmhlp ol~P: .‘.?.’.".".Zﬁ State Beard of Health

coooo ’ -’
Begistration District No.......... Registered No... . .... 5%,
||lll‘. To" o' Sssse0ecsnsseas s (‘.aor use of Local l‘e.“‘r.r)

{ or
('“’0‘....------ ereve s s tae s ...........................8!-. --u-------uquld)

O
«1f Lirth occun in a hoepital or'other inatitution, give nayne of same instead of street and number.)

2) Full Ngspe_gf.gb_“d-qé_ Pt ak O vEmEte . :a,g'_';:,.'.:t:r‘,:gr:“.:':ﬂ;.c:.':’
Namber I Tk A - ith DAY OF . ,_. -
» .'.‘.’,‘.’._{’;3 l iy lp order of birih I v ’ ) e D .é
'4/ T hm*hnddhh-?m (de“ﬁ) (Day)’  (Year)

| t-'A'mut. 'y MOTHER, /

Ekn L , g ! (10 NAME )

A ¢ /(‘ )94 Lo Mﬂﬂ-‘?’kn—-’f_ e e

A}
" ostorne < v PPN R me. < y - P
_OFFATHER Y27 w3, icpP2Tecq TN Qsé-w&m_
(1) COLOR " ATLAST -, COLOM ‘ 2’
I AGORT D “* o - e =

OoR
RACE Peviyr? * )
nﬁ'ﬂhﬂ?ﬁzﬁ"”&"" v o . 'iﬂmmﬁ . =

Hl T ‘ r**;;'

3 OCCUPATION (10 OCCUPAYION
l ) . ) 4
N i -_r‘_'_.,’_‘.).x‘._-_ cQFrence < rT / Z
20 Namber of oMidren bern te &. (21) Mumber of shiiren of e mother :
if mother, inviuding procent birth { .............................. _)w_‘_ now Rving, inshaling present birth . C?- ......
: CERTIFICATE OF ATTENDIN G PHYSICIAN OR mnW‘Eo
(22) [ hereby certify that I attended tho birth of this child, who was. . . . PR S S T at........M.,
on the date above stated. , 7’_) eBonu or stillborn)  (Hour A. M.orP. M. )
(99) (Stgmature) [ CAV G e . ol LA

(24) State whether U"hysician or Midwifle (28) Address of Physician or Mildwifte

"tilven mame added froem n supplemen-
repert

(D) WIBEBS . ... .. ... ... .iuciiiir it nnrasaaetanaranrss b reiseanas
(Slgnature of Withess neccssary only
e e e e e when question 23 e signed by mark) ,
- A
. ” =2 :
------------ e, 1D a7 nlod/}rf”’»»érf--....u..é (2% 57: -’P‘*ff.&(:
Ramn(rnr ! e local l{eglotrk

*When thern was no nttending physician or mldwife, €hen the father, householder, etlc. should make this retuen.
It a child breathes even once, {t must not be reported aa stillborn. No ropnri is deaited of stillbirths
before the fifth month of pregnancy

8cCaw or CorLvuaia. Corvwais 8 C.




