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[§84 birth occurs in a hospital or other

It child is not yet named., make
supplemental report as directed

BOY 0 (4) Twin ‘(5) Number in U 6) A [ T 4 @,
@ RL? RS; e or Triplet? order of birth © Are ts (1) DATE OF X, ?

Tohwwmimlmmnunumufrqmﬁ 1 i o 3onth) (Day)

FA’I"HER.

NAME BEFORE
MARRIAGE

9 PRESENT 153 PRESENT
. POSTOFPICE W (6‘ POSTOFFICE é C?
OF FATHER . - OF HMOTHER

(10) COLOR (11) AGE AT LAST fzz COLOR (zy) AGE AT LAs’r io (_?_)
ORr BIRTHDAY OR ( 2 . - BIRTHEDAY =
RACE (Years) RACR {Years)

BIRTHPLACE ¥

(12) Bmmpuczﬂ z {f f 6

(13 OCCUPATION &wm OCCUPATION

————

(20) Number of children born fo y (21) Number of children of this mother ps>e)
mother, including present hirth now living, including present birih ‘z PRI

CERTIFIOATE OF ATTENDING PHYSICIAN OR MIDWIFE r
Z,

it
(BS)IhmbyoemrymtIatbemMmbutho&ﬂns ok ... » 8.,
ie above stated. P an [ive ltillborn) ur A. M. or P, M)
(28) (Signature) Q .

{24) State whether Physictan or Miﬁwilel{%) &ﬂ‘ﬂm of Phyzician ox Midwife
7 T

Given name added from = smpplemen—
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{*When there was no aitending physician or midwife, then the Iznther, householder. ete., should make this returm. It

s child breathes oven once, it must not be reporied as stillborn. No report iz desired of stillbirths besfore the
fifth month of pregnancy.
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