RBWNT BRCORS -
MBLED. sud mach ke

e B. e*c.. \n questien §

B BLANK POR BATMK &

FPABING INN-THIS 08 A FEBMAM
THME OTMHMER,

RO REARRVED POR BINDING

WINS ur TRIPLETSE. use » SEPARAT
PIRST-RORA. MNa 1.

VRITE PLAINLY WITHK UM

N8 —ia soas o8 T

form Ne. 3
1. PLACE OP BIRTH CERTIFICATE OF BIRTH ([FiLE Ng—F Regiatrer Only
¢ Sl memormageis | ITEIT

Tmﬂpdﬁulw.&b State Board of Health
o ot O . ... Resewation DisictNo -\ . ... Registersq o

b ot Tocal e e

or
City of ... R ¢ | 1 OO YT, 7
(H Mﬂl um In s hospital or oihef immmmn. mve name ol same instead of mm and number.)
oy %
2. Full Name of Child. g.:&&m &M\fu&&um\. ........... il i o ort os dirdeted.
T4 Twin ae =
1 3OY OR ) 3Ny in order \ ¢ ﬁ.’:«u, l oA w3l
mL' To ba answered only in event of Twins or Tripiets o 3

MOTHER
¢ PULL 1. NAME nnon
NAME ~ : .M E
RESENT 18. ru*
PO"‘O'F CI °p'|‘-| ——
OF FATH ﬁ E?L YA oo l..L; ™
16. COLOR 1. T La T 1e. con.on n Aoﬂt l.n
on oy N AGEATIIT D\ . oR & BIRTHDAY.. &5 —
RACR o, TQ (Years) macs O, 0 ers
12. BIRTHPLACE 1. BIRTHPLACE
ﬂ. \.L.)MA/ . W—...m._..__
1) occunnon 19. OCCUPATION,
" J »
— J mem e . S S WU Va N (‘('
9. Numbe ber of child of this mother
Number of cuparen porn 2 O {6 R oy ST WU

semt Min .
CERTIFICATE OF ATTIND!NO PHYSICIAN OR MIDWIFE*

: h )
ertif nded Dodrn. DS maed . at 'S ﬁ&h.,
al he"b’ i y that ] atte the birth of this child, who "(Bom alive ot stiliborn) (llouv A. ﬂ.of PM

€a8Y B0RBES PRIATIRS SO

*Wthen the tendi hysician or midwife, then the father, houscholder, etc., should make this v
Ha mu'&«.&'..".‘.‘..‘.‘%&'.f':» '.':.5.‘: ::'Kbc reported o8 ‘tillborn. No report is desired of stillhirths before che ﬁnh month of pregeasey.

the date above stated.
. 23. Signature . q,..eunm, k\:&\w '\L&vu.ux
!’ —— 24. Siste whether ¥ ﬂichd_o_t_!uwnlo i 25. Addres of Puysician éc Midwite '
“\ Given name odded frem 8 supplemental repert 0 W m a SX W\. 5 G\J;
l v (S Wnneu necestary only
\ .ﬂon 23 is signed by mark)
“_ B w“.':z . 27. Filed M u.a.'.S n .. Local Wegietiar ™"



