7

RESEFRVED PO 1%y

WRITE PLAINLY, WETIL 1 AR A IMNG ENR-—UINES I8 A PRRTEAVEY Adlt!ll LITEEN

MARGEN

10.

Form Nao.

N. Bo—In canc of TWINS OR 12 IPLETES use a SEPARANUS BLANK for cach chitld, soad uinrk the

ete, in question

S

o

OFTHER, Na.

x

FIRST-BORN, No. 1. 141

‘ (1) YLACE OF BIRTH CERTIFICATE vur B
| comnty of SM razs o7 soven cunurns | P8 16—l Sa g

Burens of Vital Statisties 66 ¢

Township of .. —.. namnom.zxeum 112

or 7
Inc.’gz;wnot e «+eve.... Registration District Nogs J”Bﬂgﬂs&emd No. .............
City olfz (For ue of elltrm

(¢ birth occurs in & "hos: glve name of same 'iz':it';‘;&'éf lSt'ueet‘ and number‘;wm)
\2) Fun Nams of Chihl If child 12 not yet named, make
= _— supplemental report as directed

(3) BOY _OR @) Twin () Fumbar ix
- or Triplet? order of hirth ® ﬁfuts ‘2%&' e, L 2 g
Ts be ssvured wy b event of Ty oo Trights j__ Married? (Name of Month) (Day)”

FATHER. MOTHER
Ne (1¢) NAME BEFOQ,
88— _ oy s xmnuc%
g T
OF FATHER % OF MOTHER
10) cox.ox (rp ACE AT LAST Zi 6 COLOR (17) AGE AT LAST 2.
OR OR D R T ADAY ————§<
RACE Years) RACE (Years)
(12) BIRTHPLACE ) MRTE
Wb Co, W L

(13) OCCUPATIO {19} Occhinoi?L&%

a " | 3 Xamber of chfidren of thts mother
EEERE) v now uvl:u, inciuding present birth 4 ----- .

(20) XNumber of children berm to {
motker, incinding present birth LER R

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE®

(22) I hereby certify that I sttended the birth of this who S .+ reaen
on the date above stated, n alive or )
(33) (Signa L 2rlre. 4

l (24) Btate whethe yum“mqruel(u) 2: of wz

Given name ndded from a supplemen~
tal repoxt () WILRPEE oo oovneeeunersasssnsaereacassnnecsnsssnnns

{8ignature of Wltneu necessary only
rhen question 23 is si, by mark)

I3 o FKAULECE

rA:
<

ot
=
o~
!!

tevesensnsassnoaves

=] gratereseaes saces Raghtnr
o e s mter Sy St O S e e e e
g not be reported as st! orn., No repo T of s
;H & child bres e it must mpg month of pregnancy. e
w TI7LR ~MOWIN of PRERmAncY. T




