or

P

mether,

()

-Form Ne. §

lm PLACB

County of

Township of
or

Inc. Town of...

Clity of .

e e, No. ............... e, sl L ?}..w
(1f Lirth occurs in a hoaplul ber inatitution, give of same Instead uf strect and number.)
It child In not yet d. ke
(2) F‘:‘!_'_ Nf?e Of (_:!_l.ud e '.1@ -------- zmpplc:m :t :Io r');nrln:':‘:‘llreTad
J, 80Y OR & T-!n I(I) Number In (1 DATE Of 2
GIRL? ordor of birth mnm L
) Tu hmdphn-u‘fd-ufrhbu — u-m-unlnnm (l)u) (Year)

l or’nm:}n

ua romu ) Aou'rurr

. mc: // M ; {z
/tMZT &

. ucrun?lon

m rmdcmmu

1 hereby cortity that 1 attended the bieth of thl?
(Bignature)

et I e ey
Bareas of Vital Statieties 3 3 9 8
State Beard of Health

mmlonbhtﬂctﬁo//o}m No..

(For

.....

ll()’l‘lll\l!.

FATHER. P

‘.'.‘.’.,E‘*"**A'ﬁ"' iy s Lot
Y [ an enesewt
NS Y e"mm/ S

(% COLOR an AoEATIAST Z
—_— o RACE k e
16 -

v

nctuding prosen: birth

[t4)] mumumm
e g {
CERTIF l( ATE ()l-’ A’l’l’l\.Nl)lN(i

Mn_mnﬁ_ﬂ_ \
PHYSICIAN O Mil \\ll-’h.‘

i3, who was.

57%“_“ .

on the date above stated.
(33)

24) )} wlﬂ l‘lyl

l 138) Ade

BeCaw or ¢ocvmtia. Coiumema B £

It o

ven same added from a supplemen-
repeart

*\When the

(Rignature of Wlme
when yuestion 2

re WAS no attending physician or midwife, (hen tKe father, houcioldor. ou..

shouid ﬂ. !:ll M‘l‘l
‘DU breathes aven once, 11 must not reported as stiliboen. No esired of stilidbirthe

be r
before the Afth month of pronuoy

...................

(14



