i
[
!
|
i

d
Pa
7
v

MRESTERVEIND PTOF

MARGEN

10.

WWREFE PLAINLY, WL U ANIENG INVK

Iform No,

-
4
-
=
“
=
7.
.
P
-
-

A BRI

¢ 3 TR S R

w1 wnik the

o

BLAMK for caell ¢

PARATL

AN wse a0 N

N. B.—1In case of TIWINXS OR "TRIFLE

»

ete, In quesiion o

Y

Na.

T OTHRR,

1.

N,

PIRRI-BOI N,

=

CERTIFICA ‘ ]
i ICATE ur BIRTH i Fie Wo.—For Sats Regisrar Oy

Bureao of Vital Statiatics v
Township of . State Board of Health L 44 7 1 8

Tye, géﬂwn of Registration District ‘\’oé/?éofﬂegistemd No. '2 ? ........

g (For use of Local Reistrar)

City of ......... P
(1f birth occurs in & hospital or other insututior;,' gne ‘name of same instead of s.?x!é;et' and number ;Ward)

7
2) Fall Name of Child......... i @ﬁm A A AR A e e
i B “R 2N P ot .. supplemental report as directed

. 2 )
(3) "BOT—SR 4§ Twin (5) Rumber in ==
3 GIRL? or Triplet? order of birth @ ;;:em (g;TAHTE , ‘9 ~
I Tohe answered enly in cvenl of Twms or Trigiels Married (Name of Month) (Day)’ (Vears

FATHER. MOTHER. - SRR
%) FULL 7 - (1) NAME BEFORE 4
NAME . e .
M alle t {/f&t- MARRIAGE "/ zq24 €& 1 eer
() PRESENT I8 , ! (15) PRESENT a
"~ POSTOFFICE Y4 - 7/“* ' / o POSTOFFICE /f / ,
OF FATHER /fﬁa% C-MZ% r OF MOTHER '/ (Ectt2ited
v & 54 4, st Y
:0) SgLOR s an Acgrég&.g fd RO) ggLOR . 7 an I’A&Erélxg“ur 77
BI Vi \
RACE é“{‘/‘ (Years) RacE (- (Years)
-12) BIRTHPLACS s (i8) BIRTHPLA! P é’
Phapleiectictyd o S hailrrce ety €5
(13) %cnpﬁron . . . (i) OCCUPATION . y
; %) , o bttt LA
(/,»{/C;., ) //’/L{—( ([?:/zgazé A i S
' - .
(200 Number of children born to 7 f} (a1) Number of children of this mother 7 { )
) mgt'ge;'," inclcudinze present birth % //VC . &--J ------- _”f’,"Al,i,',i,”gv'v"lﬂ“ﬂﬂ‘?fffﬂt birth 1 é /1'(/1‘ yf’ -
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE® e
\ s 3
P22 ify that I attended the birth of this child, who was . ....c...... at ... ; PR < A | i
‘}‘«( ) h%r:bglrxemdﬁtg above stated. the ° (i;orncalive bgan)  (oaeic M, or P. M)
; <
‘ (23) (Signature) ..... (). e/ ... . SN .
(21) State whether Physician Bs. idswife | (35) Addzeg of Physicirn or Midwife
. 7 £ LA

E Given name added from & supplemen-

E tal report {26y TVHEBERR oo s el e e .

= (Signature of Witness n essary only

= 191 when guestion 23 is sign py?r ? a—'

e, e . e v

o Y ol r Uz o7t

=R s (27) Filg ....191.{1. 28) AU S 2 ey

should make this return. It

- T, s . ete.,
awife, then the father, houscholder, ef0 SHO T L rths before the

M
Z'*When there was no attending physician or mi e
k 5 = No report is desired
I not be reported as stillborn. 2 p
-|1 a child breathes even once, it must reprted o8 SUDOT  ancy. s

E‘ O

- ‘ » ; o1 . ete., should MeRs &
$*When there was no attending physician or migwire, then the tather, housenolder e o .ﬁ“mm%rmm The

3] O orted 28 8 . 0 repo 85!
A a child bresthes even once, it mu t not be rep T tillbo N vt ix d




