(1) PTACE OF prRTH CERTIFICATE vk B1 TI “
County of . 4% o &8 Burean of Vital Stadstics 7 i :
Tov p of ; State Board ot Health

or ; ’ -
Inc. Town of Registration District No- #Regmemd No. gé
or | - . (For use 'of Local Reist:rar) )

City of (No. o St ..., i s o Ward
give m of same mstead ot street and numbe’r.) )

{ If child is not ‘yet named, make
supplemental feport as. dltected

[6)) (5) Number in (6 Ar .
3 ggé.,@-“—v w I arder of birth 9 Pngg% | @ DArE Fltor. , / y R -
Ta 0¥asnered oaly in eveat of Tuin g o gt * Mars {Name of Month) (Day) (Year)
WATHER. '\IOTH.ER.

® EULL () NAME BEFORE
/L,e/k-— MARR
(15) PRESENT
® §%§¥§§§m POSTOFFICE M
__OF FATEER M}-u—r OF MOTHER M”'

*-‘ b T 4 (1) COLOR m AcE ‘AT LAST
jUo COLOR S ) i‘ﬁGE AT LAS é -2 o \_Q (m) ACE ATy 3

R . DAY, ¢
RACE B it (Years) RACE (Years)

‘tz) BIRTHPLACE @ &) Bmmpuc% '
Hag) ogm'rmw e (19) occumnon%%‘/ B

i{{20) Number of children born to (21) Number of children of this mother 5o \
- mother, -including present ‘birth N RS AT ) R now living, including present birth R R

CERTIFICC\I‘D OF ATTENDING PHIYSICIAN OR Yy

22) I hereby certify that I attendcd the birth of this child, who was 3a-&{ WAL L,
on the date above stated. . orf y. stillborn) (Hour A M. or P, L)

(23) (Signature) 5 - & e 6a s e s et e s iean
(24) State whether Physician OF; (?ll wlte (25) Addrell of Physieian or mdwﬂe

\ : . . f l )
Given name added from a supplemen- b - 3 s .

»

tal report (26) Witness .., ...... Vo SN e e e e e Ee s b ke
. (Slgnature ot Witness necessary only
e AL, ! when. question 23 is sigg by mark)

—e

-

é
7
=
:
=]
&
Azl
$
“

of - Colum fn.

et e a2 | (37) Flled MI ..;..191]0.. @8y PO T
o ; § Registrar. ) : Local Reglsttar.

"2l When fhiers was Ho attending physician or midwite, then the ts.ther, householder, etc,, should makeé this return:. It
'f:,) achild bre’athes even once, it must not be reported as stillborn,. No report is desired of stillbirths before the

é fifth month of preg‘nancy.

o zm:enumg DRYSICIAN OF THigwWite, vier Lhe “Lwuien uouseny e
breathes ‘€ven once, it must not he reported as stillborn. No report is desired ot stillbirths .
. ‘before the ﬁfth ‘month' of pregnancy- ) e ]




