FTESIET T TR TS

"
i

iz AR AN

A

AT EECGAD™ XD EUCNXOERN TSI KEERE sRN e INTI,

0. .
S AT CECFLAX N XN WIEEEE XS A KNGS NI A

E IR Tommrpegr gy L S

A e DT

(1) FLACE 0% BIRTH CERTIFICATE vr BIRT L
j = vone ocarE ur BIRTH M —Fur Sty Rogistar 0j

- Connty of. f”;’kz;ﬁu. Durean of Vital Statistios 5;‘) § e
; :

¢ Township of 2 State Board of Health

or “
Ine. Town of ........ A Registration District No-.7~ 2 .. Registered . No. /3 .....
or ] (For use of Local Reisnrar)
CHY of i i e s (No....... Bly oo oW
(if birth occurs in a hO&DltB.l or othar 1nst1tutmn, glve name of sama u:stea.d or street and numl')ar.)
4w
R Py M “4f child is not yet named. make = - z
i? Fall Name of Child. £7 AMM . cee an { supplemental report as directed . . %
] ‘
i paT—eR (2): Twin (5) XNumber in (6) Are
¥ CRLEG Np ar Triplet? order of birth Parents (gnffg Y 2/
To e assvered wely i eventaf Twins ue Trighety Married? (Name of Momh) (Day) ("Yﬁ
FATHER. =N MOTHER.

. ¥

"5 FULL (14) NAME BEFORE
NAHE g@;@f[ M‘. : MARRIAGE

(15) PRESENT

fe | xEime LS 2 £e, ?

ACE AT LAST - (8) cmzon S [£32) 'I{A%E Ag LAST { Z
(RIRTEDAY ——#—« T
B o (Years) . RACE fé{% . . A (Years)

No. 2 ete, in qoesfion

‘10) COLOR o
s

RiCE @aﬁ»«q’

:12) BIRTEPLACE (:8) BIRTHPLACE

$C | Dom 2 e
z 70} (19)  OCCUPATION :

g . I \

~ }'l B ,

; :20) Number of children borm fo / | {21) - Number of children of this mother § 2*‘

4 maother, inciuding present birth ] PR, S ST now living, including jresent Birth J Y. 7S

5 CERTIFICATE OF ATTENDING PIIYSICIAN OR M]])W[F‘E* ) '
5 128 reby certily that T attended the birth of this child, who was .. 9 / v 9*‘;},“‘“
i

LR TITEYENNIUON wkse o ST SITAAN IFLLLAN for cseh eI ol scarii tha

(Born a_hva

the date above stated, Oﬁubcrn) i (I:Ionr'.;&n M. or P. M.)

%‘ N (23) (Signature)  .... ... R R CR TR
- ; i (24). Stide W!xc}‘};@r Physdvjan OF Mldwl!c (23) ANldrexs of Physdcirn or. ¥
. " . N .
s . %}d ing
B

ven name mlded fr@m 1 xnpplemen-—
tal rqm.t

.

(26) WILRERN ... -ues i risaioonenssssttossorsoscennsassnn P S
i . : (Signature of “Witness necessary only

Sifrorrerenees ‘, L., whenquestzg‘ls is signed by mark)/ :
; @7y Fﬂéd(% 19X 7 '~ ;

Regmtra.r

"When there was nd a.ttendm'r physi 8,11 or roidwifs; the the father, householder,; etc., should ma.ke this return. 3
& child bredthes sven once, it mus-t not be reportsd asg stillhorn.  No report in d@xred of stillbirths beforg the
JaS- o Lifth. month. of pregna.ucy.



