| (1) PLACE OF BIETH T A —_— 7 ’
e o st anon B ["Filg o For Sam Fageir Wl

|| County of d . Bureaw of Vital Statisties 4‘%5 ;' ‘f'b"
State Board of Hexnlth -

¥ Township of ?
:;1 v T ... Registration District \o-"%{aj . Registered No. f&
i ne (For use of Local Reistrar)
PCity of ..., o (NG, e Bli cueeniin. . Ward)
. (If birth occurs in & hospital or other institutmn. giye e of sa.me ‘instead of street and’ number.)
. . o 3 "’_1\ wrvl— A If child is not yet named, make
2) Fuﬂ .\;une Of Chlld K /‘. 3 .e.ﬂ . .e' y supplemental report as directed
) 9) Twin {s) Fumber in ®) Are (1) DATE
@ (’285_?0 ? or Lriplet? s order of birth Parents }7 BIRTH %}4 v Q‘, @
R~ Toke semaret ol i vt ol Ty or Ity -1 Married? /[ ) | me _of Month) (Da
N FATHER. . ‘ VIOTHER.
] . ;
%) FULL ; . o ; (1) MAME BEFORE m /W/
| NAME RM 5/ A MAREREEE & Afc;

i oy (1) PRESENT
3 PRESENTICE  -_i POSTOFFICE ‘wa S-
OF FATHER N ;A OF MOTHER - v .

e
“a) COLOR U BgE AT 2y a6 corLoR (m) AGE AT LAST /7
. o > T Ll
Race h.m% Years) RACE 7M (Years)
T

() BIRTHPLACEC (18) BIRTHPLACE jm
(x3) OCCU!’AII I ! (19) oCCuPATION ,
J10 L Foa 14 (/MWL

l'20) Wumber of children born to ' / i \ (2:) Number of children of this mother § /
i IR A RE I .

AMARGIN ITEMIMIV IS XMME IStNINING.
WEPH UNF AIING INK—TI'IINE 18 A AINRATANIN T IRBOGIRIY.

N, Be—In oane of TWINS OR TRIPLINTS use n SEPARATH BLANIE for cach ohild, aund marl e

i mother, including present birth Lo fe e | noew living, including present birth

CE.RTIFIG'&FL OF .&TI‘]:INI)IN(: PIIY&:ICI-\\' O,B WIFE® )
‘02 ocertd ed irgh chﬂd,whowas. Lt I at ....... j... oo ML,
e 1 hegb%‘e d.atg %Js?a“teegd the b of this Born alive or suuborn) (Kour A. M, or P. M.)

(28) (Signature) .... o«g
{24) State whether Physician ox

FIRST-BORN, No. 1, 11 OTHER, No. 2, cte., In gquestion 3.

M ,
= = Gives fqnme aidded from a supplemen- (/t)
e % ini yeport (26) Witness W\-“dd e
s < 3 (Signature of Witness necessary only
M é z L 191 when question 23 is signed W
. il rederenneaosmensasennnsencvas .
8 = /4
L - U (a7) Filed 5 ....... 191.0 @28 ... .. .
R p H { IRERRRREREE eienee e g Lo Reg’istrar
H ; Z H father, householder. etc,, should make this return. Iif
2i*When there was no attending physician or midwife, then the fa Ibirths bef th
g g t be reported as stillborn. No report i2 desired of stillb 8 before e
%l a child breathes even once, it must no t;t‘:h onth of pregpancy.

TV daos, FL et Bot be peporied aa stilbors. No repart 13 daired f




