CERTIFICATE OF BIRTH —r
ey

‘;%2""5 airy AT A chnsina 1°

S4ate Beard of Health

'h.:"l “t"!llll'!lcllaolnoo m MNG.W“&- mm No"“M‘
|

(For use of Local Registrar)

or -
PRI S IR Y RU R ST B R U N (NO. ...-.........-....“.......s‘d ooo...-----.ctowm)
/1¢ birth occurs in a hospital or other institution, give name of same instead of strest and number.)
It child 1
@ Full Name of Child. ._....................... cooooe LSRRI
o Toia 0) Nember in . 9 Are @ DATE
’ o oe i o Thglett l ! oedet ot b | Pwen 17 4o | garn W
e v To be dealy s ndd Twies or Tright R e oﬂlwlh_o_ (Duy) (Y-\
. FA ln. Mo'nnm.
’ OG"’«A-—‘-.
i L1l e mm*ﬂw ey
P (rcedeoed L-C - b srornce W Qe
OFFATHER L _OFMOTHER
A% CROR m Aout wr 34 (16 COLOR 1) AGEAT LAST .
on _»U-M ’.. € e 5 /3 ATHO, .
RaCe 1Yearsr ::ct < " ﬁ‘ ‘E"ﬁ
17 WRTHRACE o : ” (10 BINTHRACE T - T :
vl A C
3 PATION . : © | L ToccurATion -
0/3”0' s TN At el
B Nomber of tNidron bern s 4 (21)  Number of ohiidren of this mother { '
Maer, inchaling prevemt Birth { ................................ now Nving, Insluting procent b _ | .. T g
CEHRTIFICATE OF ATTENDIN G PHYSICIAN OR MIDWLFEe i !
(23) 1 hereby certify that 1 attended the hirth of this child, who was. . . =705 rurera Vo
un the date above stated, | ‘Horn alive or stillborn) ‘ T
(3) (Signatare) A2l VS
24)

LWives name added from a swpplemen-
tal report

INIKnature of Withesa necrssary onl

............................. when question 3 i» signed by mar
' 19 an mn/ l? /. w23, cam 7-?0&/’/(4 (¥

.....................

Ranlntmr (‘ Tocal elutru
l“ hl‘“ thet: was no atlending physician or midwife, thefi the father. householder, etc. snould make ‘this return,

e e

8 ‘hid breathes even once, it must not be reported as stillborn. No report Is detired of stillbirths
before the ffth month of pregnancy. )

.0‘.-—-- Smiwme:s So.vese & &

s e W EsTIe W vao A4 K PeWe e PR WRWII LN 21 MIISILIE AN

“before the Af1h .m"'h of prevvan:y.

AL ¥ S e




