;
E
E
§ o
H
-
3
R >
»
3
I
iz
H
-
2
E

g
]
2
b
®
%
-]
g
4
n
L]
2
]
]
]
-
|4
z
-]
<
&
[
»
8
=
H
*
§
&
é

s and mark il

=
k|
L]
%
H
)
]
&
o
Z
%
R
P
g
&
R
[
)
®
H
o
g
&
g
B
[}
Q
]
g
%
:
il
R’
!'.

¢
§

Bl
Kl

L
§
s
2
$
5
g
]
i
]
z
g
|
H
&
Q
(".“
3
é
&
g
[
g
;
&
&

9} PRESENT .
" POSTOFFICE C? POSTOFFICE
OF FATHER el OF MOTHER

CE ¢ B
smamm 0% soues anon | P8 We—For SR RG]

Bareau of Vital Statistiex : 4 15
State Board of Health :

Registration District H@.%g.%.MM?gONa z/
r use

ocal Reistt&r)

ur ]
| City of ... .= gt | (Yo.... 2./47( »7 ves B3 Ward)
(If birth occurs in a ph:al or{glher lnltitq,tlon, givd na. of same in,staad of :tre’e‘f.a:nh nﬁiﬁﬁéé)

(‘) B A7 child ix not namead, ke
) F“H \:mm of Ghﬂ lfW LGl ;i M - R > {"t"? supplemental rey;’grt as dimﬁd

or
Inc, Town OZ

(4} Twin 1(s) n‘un{ber in (6 A 4
@ E?RYL% or iriplet? | order of birth Parents ) DATE OF &
e . Tobe ansmeres ey in event of Twingor Irplels Married ar)

F ATHER. 7
"8y FULL (1) NAME BEFORE
NAME W MARRIAGE

(15) PRESENT

120) Number of children born to

(n) AGE AT LAST 72 [\

(rr) AGE AT LAST % % (16) COLOR

K m) COLOR
OR W BIRTHDAY DAY
RACE (Years) \ RACB (Yenn)

(122 BIRTHPLACE . (18) Bmmm‘.ﬁ j
A G0 occumr?

| (21) Wumber of chfldren of this mother z
mother, including present Dhirth IERRREL VAR now living, incinding present birth { seacvs treeew

CERTIFIOATE OF ATTENDING PHYSICIAN MID i /'ﬁ»

(22) I hereby certity that I attended the bhirth of this ho was< T %
on the date above siated, %(5&/&\
) . & I ey

/‘?ﬂ o
- .....--- .‘.-...-.-.

(35) mMme
[ 2 BN 2 3 G, f{:

Ly C_,c,a./og
iiGlven name wddkd from a supplemen-
t‘I mmrt --------------------- D R
4 (Bignature of Witness neceuary only T
........... ey 18 when question 32 is sign ’3/ arik),
................................. & FO Q 191.éz 28 & A AAANAR RS

Reglatmr """ ' Local Registrar.

*When there was no attending physician or mldwxre. then the father. householder. etc,, should make this return. I
& chilg breathes even once, it must not be reported as stillborn. No report ix desired of siillbirths bhefore the
fifth month nf pregnancy.
nugisunc v { /,
B
Sji*When th {:} hyeician or midwife, then the father, householder, etc, should make this return, If
g a :l:lild §;:a.gla:s 226?1‘&%‘1115;!15 gms; not be reported as stillborn. No report is desired of stilibirths before the-

fifth month of pregnancy.




