AForm No.1

i (1) PLA " 7, ;n‘rnm
| CERTIKICATE OF BiRT nz,% n.—Fur Stte Regisrar Oy
County ¥ et B L 2 e TR . Bureau of Vital Statisties
. - State Board of Health
Township
or

....;............{‘r%istra.mon District No-/f.....,.Reg‘.stnrcd No. .ﬁ, -
) For use ¢z Local Reistrar)

S Sty eivinnnn .. Ward)
instead of street and number.) o iE

ild is not yet named, make

P e B (_
lemental report ag directed

Twin " [¢s) Number in ® 4 ) 3 y ?
& O @ or Triplet? I order of birth ‘ % 7 WV‘ (_ 79I
| Tobe answered only in evenlof Twins of Triglets — ¢ (Name of Month) (Dazz gg ar),

A /7 MOTHER.
® FUzm 6«7\ () NAME B BEFORE
g .
) PRESENT ' © 1 am PRESEN
POSTOFFIC ~ < / ::, ' OFSEL%FT Léé(

OF FATHER

' : AGE AT LAST
ta coror (2 ) AT I e cow /é/ﬁ::/ ) AGE AT Ls B
RACE (Xears) . RAC-D (Years)

(12) BIRTHPLACE ) | (18) BIRTHPLACE
¢ Sp ‘ | ‘ 75
(13) OCCTPATION m (19) OCCUPATION }f W)

(20) Number of children born to (21) Number of children of this mother
mother, including pressnt birth { R R R A new living, including present birth ‘}

CERIIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

ao ho was ceesaens o e
G 1: H%I;figl:e(ﬁfg atggﬁe:[s?f&tled the birth of this child, W (Born e,live ‘or stillborn) (Hour AN or P M)

et

% W P R

Ror T Tl S

(23)  (SIgNABUIE) .« .o.vreonrrannasian i it e .
(24) State svhether Physician ordidvvife} (25) Address of Phys!cian or Midwifc

FIRST-IBORN, No, L. WU OBINNAR, No. 2, cte, in guestion .

d
S||Glven name sdded from & supplemen-
E mlreport B HNERE o ovistverovancons s PR . DR R Rk
ki (26) W-itne“ (Signature of Witness necessary only
3 when question 23 1s signed by mark)
Dffs+sverierascscricncnsrsiionnsey 10k
o

i PRI {*) I ¢- ) S R R T L
Ol en e nernniian s Registrar (21 Flled ..... 19 (28) Lot Re"'istraz
2
5 is return. If
Sii*When th ician or midwife, then the father, householder, etc., should make th
% a child g::a&aeﬁ; Xége%tfr?gai,n{gt Fnl:.ysst%g?be reported as stillborn. No report ig desired of stillbirths before de

rifth month of pregnancy.

la




