1D FOR DINDING,

CEADENGr AN RIS

IS uwe o SIEA LA

IR OV

h

BN A PRIRMANKNT RISCORD,
PE BTLANK FOR BACHE CIHILD, and mark the

s
2 4

B!
3

WHIUTE PPLAINLY, WITH

s Boein case of TWINS 00 THRIDPLY

N

ete, in questlon 5

', No. 2,

D4

FIRNST-NORN, No,

1

‘ (1) PLACE OF BIRTH
! _

1

County of
Township of ..

or g
jIne. Town ofy
' or

l(‘ity of AR I R R O,
(If birth occurs ina hospital or

(\o.

-;v’q«o--a.-o-..-.ot-n.--.o‘st-‘

other Institution, give name of same instead of street aid. gumb

W S e

( If ehild ; -

| 2) Full Name of Child__J1h daeemns  ______________ {,u;p,‘gge;gsg;;,mggmﬁe

3} BOY O 4) Twin (5) Number in (s) (7} “DATE OF

" GIRL? or Triglez %% order of birth }J-'U )-n

b To beanswered only in évest of Twins or Tripkts Md? BiATH, %M‘“‘ . m :

! FATHER, —
(10

NAME BEFORE a g QJJL ~£

Ravie )V(*-gwn QII/I:-’LMQ

9) s P
POSTOFF!CE Posromce %
|_oPFarnch iam.('/dzdfw Qe ormorrer_J o Ca
£10} coLoR (1) AGEATLAST é‘ 2. 16 ‘COLOR 1) AGEAT % /
! RACE QA}QO‘L CL “““ an) ( BAce (:)/L\'QJO"L(L @ uis'r‘y ey
. % ) §1eare _
12) BIRTHPLACE
3 occuPA'non
S{lo_untr,a
i % .
{2 Number of children born to 13 (21 Numberofeitoun of s bthar
____maother, Including present birth 23vsassinistietraesatenviverysais now Hving, Incliding present birth
: CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIF ,
| Y2du,
(22) ¥ hereby certify that I attended the birth of this child, who was. brerae, SN | 4 ! |
¢ on the date above stated. (Bornalive nrsm!bom} {Hour A. M: orP. M)
&
p (23) (Sigmature) JXLCAA gy Lt O
i {24) State whether Phyaiclan or Mid 'l!cd' =5) Addreuo! Phyulch or!lldwlle
Y
3 ; ilven name added from an supplemens
é tal report (28) WWILDERE . oocriinicrnvorscsensionasrnsnnsnsestenssnnineesbuabessos
H (S!gnature of Wltnesa necessary only
32 ............ tereeuessocensarrusansronne when question 23 is signed by mark)
oi ’7 ~7 , X
o D . =
- RRRRRTEETTTOPRPPPISPPUIOUIPIR | S =N mm}%{:.g.-..--m -»2-4:8)#7 1 RegIstIAL,
N Reglstrar hould k ke this rgetur 7
% i*When thers w Tending physician of midwife, then the father, househoider, etc. shoold make. :
b fa c%zﬁd“gx?egg‘x:: ?‘"enn%n%e.ysu must not be reported asalmborn. No report is desired. ct mubn—
bl before the fifth month of pregnancy. .

e eaesiching S 1 -1 23 DN
'i
u!

A L

f . o ', i Iy
*When thete was nosattending: yhysliclan. or m!dwue. then xhe ather, housm
It a child breathea even once; 1t ~b}1%

ot be. réported as stillbor
he fifth. mg ont z




