!
I

N, Be~In case of TWINS OR 'E‘RI]_PLETS use a SHPARATH BLANK for each child, and mark the

ok MARGIN RESERVED FOR BINDING.
NLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD.

_Form No. 1 . | . i)

(1) PLACE OF BIRTH ' ; ; i L
CERTIFICATE OF BIRTH (oW urSun Rgstarcy | 9
C’onnty of ... < AR cssesesnensene Burenpu of Vital Statistics - ?5230

Township of J&’?i . [ state Board -of H%

Inc. Town*of Registratdon District No-
’ 01‘ -

City of ....... g (No.. .. oo denenisn e Jeanes
(If birth occurs ‘ina hospita.l ‘or other institution, g'ive na.me or sa.me lnstea.d of s?r‘eet’ and iu‘n.lﬁél:y ard)

It child is' net yet named, mak
(2) Flﬂl Name oi C]nlﬂ W}nf £ ﬂf/’/)ﬁ(ﬂ sheessevitessirinese { supplemental rgport as directede

|@ Twin ® Numberfn T @ A - E
(s) BOY OR 9 or driplet? . order of birth = .. . Mem.."' (QIRD:!.A;‘ E oF
. . Tebzm;mcnwn mntgj Toigs orIriplts [ Married? = (Name of
® FULL p | o NAME BEFORE e
| W ,M/M/L *  MARRIAGE -
, — - =
: 15). PRESENT- L
@ P OSTORFICE , POSTOFFICE ?f ZL 4
. OF FATHER : ‘OF MOTHER : :
(10) COLOR - o Ag{iiTATAIiAST 3 75 ) COLOR @ AGE AT LAST :2 G
_ Rhce &‘fm/n[ L L ear) - f_ MWC (Years)

(12) BIRTHPLACE

— T e ammm.wn
\ - : T

(13) OCCUPATION, (19) ‘OCCUPATION

(20) Nﬁmber of children born to 4 . , S ‘(zi) Kumber ot children of this mother -
mother,includingpresenthirth ‘now living, includingpresentbirth {..............l

CERTIFICATE OF ATI‘ENDING PHYSICIAN OR MID

(22) here‘by certify that T attended the birth of this Was ngz;ti”**ﬁ“ A o,

¥

n the date above. stated, (Born ive o stillborn) (Hour A. M, or P. M.)

(23). (Signmm'e) ML, YT,
. (24) State whether Physiclan ox Bl

(3 oov.-..-oh.’000..-0.---00000-..-0

, I(zs) Address of Phystelan or Midwifa

FIRST-BORN, No. 1. THE OTHER, No. 2, etc, in question 5.

' g} Given name added from a supplemen— .
3 - tak report (26) Witness Ceeed
'El, 3 (Signature of Wltness necessary only
| T PSSR | N ; Wwhen question 23 is signed by W
% . @ Tiled . T (28 ﬂ‘ f
R Registrar L : Local . Registrar.
B
Ly 'When there was no attending physiclan or midw-lfe, then the father, householder, etc.. shonld ma.ke this return, If
‘.-3 a chﬂd breathes even once, it must not be reported as stillborn. No report ig desired of stillbirths before the

f£ifth month of bpregnauncy. e

2




