MEABLIN RESERVED FOR BINDING.

FORM ML £

NT REGORIL

XN

& IR g

WEITE PLAINLY, WITHE THFADIXG INE—TI]

4
:
H
4
:
%
!
:
g
:
:
§.
|

.

FIRST-BORY, No. 1. THE OTHER, Ne. % et In gquestion 5

g

(1) PLACH OF B . CER ~ " :
- ,?mgl*ggﬁgnofmﬂgﬁﬂ File No.—For State Registrar Only

A .

Couitty of f {' & s YTl e e Buread of Vital Statistics 7 ?7 3 %) -
Wowiship of A7 Bt 0 oe lot Lt - State Board of Health 2
Te, ' 4. J <
Taagy HOWD Of .o isiianarecnaniiny chistmtion District No- : . ]S ‘.Regxstened No. /. .

o (For use of Local Relstrar)
iy of (No.
(it hiviy o(.mwo In o ‘wospital or other Zt{ltuuun, Eive name ot same ingt

@) Tull N:mm (H' (;luh] /444” .’0‘%14.,

g e e

“fwln - (5) Number in 6) A D
(3 Jém! .',O/I} w or Triplet? order of birth ‘\( ) Pasents (QIR;!;I‘E OF/{/L 2 5/ - xé-
o Hhaf L Ta e wngyeped onl Jn eveat of Twdus ot Tiplels  Marrded? o amelot Aonth) (Day)_(Year)
WATHER, / MOTHER.

(é) ,Wm ﬁ,&’p o /é . Ck;ﬁ-/;;w V1. ‘/ﬁv s (14) Nﬁmnlﬂ:gon%w 2y % md %

[6)] )‘I\EQI»NT (D (15} PRESENT
i ORTOVY .

L, POSTOFFICE é J&
ov I-‘A" {%h \éfﬂ,( o2 F Ry / OF .MOTHER ftezt- W

child is not yet named, make
supplemental report as directed

(0} comn " (11) AGE AT LAST j # {16y COLOR un ASE AT LAST }(’V
e BIRTHDAY OR / TADAY — L —
RAC‘E I i be (Yenrs) RACE ears

i MIRTIREACH | oo smeEzLAce
/RN %nl '}1 L 77%4.%/,3. .ﬂ/,/gr.

Qan 0(?0%31‘1\'1101« (19) OCCUPATION é_}/
;f: Ll JZZWM, o P

- —
ildren of this mother L i
of glilldren born to ! (1) Number of childres PR S SR,
) ﬁgiﬁgﬁf h\‘clu\\h!g pmsont hirth T oreremar o dnaen now living, including present birth ‘s

(‘lul r l"X oA lu ()P \'l'l‘lh\' DI\ G I’II.Y SICIAN O MIDWIFE*

fnias 40 Chen

W ih hm abovy ifted. 7 our AL M! or B. M)
*'J _«i a3) (Signature) «...<d Ceessemaaasnie e &
L (24) Statewh

L\ S heth Pl)ulcln [Id“l (3 ("5) A dx'c of Physician or Midwife
j ‘ * ‘i.ﬂ" ’ (/‘% e AL Rt 7

I
{28) T hepeby coartity that X mtomlbdihc birth of this child, “ho&;ns v ey af.). ceqe¥er .

i
B

Olven pawe xu!ilml from f pupplomen=
I report (26) WIlnEeRN . v.n. s v eebeseiesessavriasibranes
ehgmxture of Wltness necessary only
when question 23 is signed by mark)

@n rucaéc/“/ﬁ..lmﬁ (23);.% 2‘%

Local egistrar.

erear T0Toes

YT T ISR R AR L R A R

tcyu-4u|-n‘u.u;un.‘--.,ln“:\““_‘".

tan or midwife, then the father, househiolder, ete., should make this refurn. If

#i¥ihen thera was ne attending nlwsk; s @ S of Chtilibirths before the
t be reported as stillborn. No report is esired of s
e nmld bronthos evelr onee, it miust no mpm Mmonin of pregnancy.

. be re orted as stillborn. No reportis desired of stlllbitths betore the
' SN Branliios Seal WGy, 1t Fs ot ﬂah maonth of pregnancy.




