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GCity of %LW—W »... (No. 30 £, v e Witnd)
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. 1r birth occurs in a hosgpital or other instltution, giv%ame ‘of same instead of street and number)

@ Full Nome of Child, Mgl M50l

L 4
( (4) Twin (s) Number in (6) Are (7) DATE ¢ t y
(3) TR . or Triplet? order of birth Parents BIRTH. ol 11 é
. : Tobe answesed only i eveat of Tuins ot riglels Mﬂmed?f‘Z% (Namd of Month’) (Day) _ (Year

FATHER. / ’uommn.

() FULL ¢7 3 (1) NAME BEFORE
NAME K)[L&é ”/ &/zﬂ Yy MAR %.4 bt ozt Y Sl
PRESENT 2 i
© g%g'i}igxcxa J 6 8 P OSTOEFICE Qf
OF FAYHER /‘z aw,w—o;&/ OF MOTHER Late o,

' E AT 1asT 2 P
(19) GOLOR (u) ace ﬁx;r)A%Asr g ! 06) -COLOR M” P ADAY

RACE { ¢ .7 (Years) RACE (Years)

(r2) BIRTHPEAf m& ‘6 (18) BIRT /@W
(13) LOCCUPATION (xg) OCCUPA K(
f , o/ X/ dened /4.44/ I

i

, ber of :children ef #his mother
ber of children born to : Y, I {21) Num
@) fnqgtxﬁe:, including present birth 1=+ J Ry caae now living, including present birth

CERTIFIOANTE OF ATPENDING PHYSICIAN oRr )Imm p
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{ If child is not yet named, make
supplemental report as directed
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MARGIN RESEBRVED FOR BINDING,

. child, who was 40"“ at ... 4 .e. M .
(22) Ih(:)r!fbt)h é:e&'&fg ;J&x‘t'elst’tlttceﬁdea the birth of this ° Bora % . Hour A M. or B M.
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(28) (Signature) >4 ¢ 4. ..
241) Stn;pwhctherl’ ieian oerdwife 25) Address of I’hyslclnn or nua“—ue »
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tal report (26) Witnenx
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(Signdture of Witness necessary only
when. uestion 23 is signed by mark)
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Local Registrar.
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TORM NO. 5

idwife, then the father, householder, etc., should make this return, If
*When there was no attﬁ?& nﬁ: Irm;’ssticriﬁ?bzrr?ported as stillborn. No report is. desired of stillbirths before the
& child breathes even fifth month of pregnancy. -
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it must not ‘be reported as tillborn. No "report is desired of stﬂlblrths before ihe
fifth month of pregnancy.
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