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T-BORN, No: 1. THIS OTHER, No. 2, ete; In question 5.

Form No. 1

(1) PDACE OF BIRTH ' CERTIFICATE T — e
‘ STATE OF mm“fﬁ;&f File Ho.—For State Registrar Only

Count‘fy () O Y Bureauw of Vital Statistics }?74:,? 3
Township Of ..vvvvnnrnininnnnnsns State Board of Health 2 >

or ‘)
Inc. TOWnR Of ...vvevinrivsssns... Registration District No~ﬂzj....ncglstered No. /. ORI
or (For use of Local Beistrar)

City of ....
% If child is not yet named, make
/ z - ; g £ [P supplemental report as directed

(s) Number in 6) Mo () DATE OF
order of birth Parents BIRTH.
: Traels_ Marrded2 Y aer] " ame of ﬁt}x) Day) (Year}

qg MOTHER. ©
(14) NAME BEFORE
MARR;AGE
(35) PRESENT

POSTOFFICE
OF MOTHER

(18) BIRTHPLACE

(12) BIRTHPWACE W Q Q ﬁ)h/ S C\

T
3 \prevd
flco coror 77 " (fJAGE AT LAsT \ (16) COLOR (7)44;;‘ AT Last
OR BIRTHDAY oR
_RACE (Years, .. RACE iYears)

) occmmncﬁv (19) OCCUPATION

r'4

i v of (21} Number of children of this mother
(20) Number ,‘;Jé‘é’ﬁ?ﬁigﬁif&m / m IR ftow living, including present birth

mother,

CERTIFIOATE OF ATIENDING PHYSICIAN OR I\IIDWIEg* o -
(22) I Liereby certify that X attended the birth ot' this ¢hild, who was . Q Q Ty At e AT, L

on the date above stated. urA.M BM)
(23) (Signature) .. oq. Mo gl HT ./z,{ 1

(21) Statevwhether Phiysicigngf i “ii‘e](-5) Address of Physietan o Iidwize

'a xu‘)&ﬂcmen-

(26) ‘Witness et v e s e dnn e eete st

,(Signature ‘of “Witness necessary only
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n -or midwife; {hen the father, househglder, etc., should make this return. It
st not'He reported as stillborn. No report B8 idesired of stillbirths before = the
ﬂfth month of pregnancy.




