]

» iJ'Wnon thefe was no attending physician or midwite, then the father, AOUSENOIUET, OtC.. BNUVIU MRRE LNIB LVLUI

e X — .........]

Durcan of Vital Statieties

mp O ereieiiiiiiiireas State Board of Meatth
or
Isc. Town o o............ Ceieann Registration District I‘Q-I.IA - Registorea No. j.z.
or (For use
'“t'ii ] 1 (No. tlon :............‘nl)
« oecnn na luplm ‘or olhor Institut on. tlvo name of same Inohnd ot street and number.)

@ Fall Neme of Child. . [A) tU.u Joraisa . QMM }f.:,':.'l‘.'..l:a?'..'::r?‘.':':.‘.m&

f

i@ Jox o ' W T e |m Yum o © An ]n.) DAt} or .
llA SS—_A Tnu;unm«uuqlu =] ___Married? Nome ot Mo -l-f—.n. 'P

i 1 I

MOTHER.

.
® FULL. : ' 1) NANE BB
mARE /. A,é:“ "0 RARRAGE Y

(15) PRESERT

sostorrics U PosTOTIICE
YA RS Q 4 OF MOTHER
‘I' LA T (16) COLOR AGR AT LAST M
(16) COLOR (11) AQGE A { ) ‘Z Z (§,7] DRTRDAY z 2 C
(Years)

oR
g:u BIRTH (Years) RACB
(12) BIRTHPLACE , (i5) BIRTEPLA P

(19) OCCUPATION

EW"‘ﬁ

Rfea
PJ

(1)) OCCUPATION,

[

i

U

umbia.

———
Given same added m: a supplemen-

(30) Number of children born to ! M (1) Namber of children of this mether
b -mm.mnwu.mmum _j LR nvllvlu.hdulupnnnm {u/

cm'nrw\n-. OopF A'I'I'I-.NI)IVH PHYSICIAN OR lnmo

(28) I hel'ﬂz'mﬂlfy that 1 lu:ltdi‘d tho birth of this child, who was L oMy

Bogp alive or -unimn)' * (Z A rP.M)
(23) (Signatnre) Mﬂqu
(34) State whether » u- or Midwite

(38) of Physician or Midwite
(1/2;; x K SO

tal repo (30) WHBPAR ..o ittt isiaioaseerinanneranns
inignature of Witne 1y
when que)uon HERLY ]

D . 191, ..

A X3, o

*When there was no attending phyrician or midwifs, ‘4‘ the father, householder, ete., should make this return. It
A child breathes even once, It must not be reported aa RtHihorn, No report is desired of stillbirths befors the
fifth month of pregnancy,

............... (1) Flied
Regintrar

It & child breathes even once, 1t must not be reporiwd as stillborn. No report is desired of stilldirths
before the fifth month of pregnancy.

!
o

s

=




