Form No. 1

(1) PDACE OF BIRTH - | CERTIFIGATE vur BIRTH [ |
STATE OF SOUTH GATCiins File uié_é%rism Registrar Oaly |

County of {7F .A................. Bureaa of Vital Statistics \
| Township of % State Board of Health

e e

(For use of Loecal Ré:strar)

S5 cevinernss, . W
give name ot same ‘instead of stteet and number,) . rd)

{ If child is not yet named, make.
g supplemental report as directed

Twi 5) Numberin 0 : —
m ,ézg PR @ Triplet? l( order of birth f (giﬁth OdF Zé&, { 8 E
a5}

To be answered only in event of Twins ar Iriplels 5 (Name of Month) (Day) (1

BPATHER. MOTHER.

e

sy PR PRESENT . -~ .

: 9) pogg%ggzcz @ M POSTOFFICE M

;_ OF FATEER OF MOTHER

) comn SOLOR an AGI: AT TAST

(1) AG’-‘ AT LAST s { %2 g ‘é
HDAY
‘u 'RAC;: W/ W DAY ea.rs) RACE W : {Years)

+2) BIRTH BIRTHPL
f!xs) OCCUPATION occmw*zoxv% W
; % M/[WM.— _| - .. 2 ot i #

.»129) Number of children born fo ' ,{ ) (2r). Wumber of children of this mother {
. mother, including present birth . now living, -including present birth o5 wo - (RN

CERTIFICATE OF ATTENDING PHYSICIAN OR AMIDWIFE#*

1(22) I hereby certify that I attendcd the birth of this child, who was /ﬁWt/L BP oas e os smmaes .? 5.
. on the date above stated. (Born elive or stllb (Hoci) “M. or' P M.)

-
{23y (Signature) .. Lf% e At Y G T
(24) State whethér Physician or 3idwife|{(25) Address of Physician or Midwife

L
i
i

{

ILRSA-WOTEN, o, J. FELN OTAWLBE, No. 2, clu., tn quw«uun 5.

1Given name added from a supplemen= ‘ / %

tal report 26) Witnesr" e
Signatu&-e of Witness necessary only
when guestion 23 is slgn 1k

R L T PO T £ ) SR

(1
H
-
v

:
¢

H

- 4
L3
F4
H
E
2
-
2
]
a
2
?
i
H
-

> M
B
z
3
"
-
bl
F
3
8
*
I

y
I
=
k3
H
¢
z
-
2N
&
a
5
by
bl
L =
-
o
¥
X
H
<.
£
4

p
£
g =
y
v
¥
&
7
-
®

oL .E”Ql.\!.m})l 0y

v renabe vy

Regi;trz;r

("rf}.w;,

e

Y% {/
*When there was no attendin h sician or midwife, then the ra.ther. househoV¥der, etc., £hould make this return. If
achilg b,ea,z'haéss es'eéxlz :;‘ce, 5 gnuyst not be reported as stililborn. No report is aeslred of stillbirths .before vi_:he .
. fifth .month of pregnancy. . i &

AT




