MARGIN RESERVED FOR BINDING,

WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD,

N. B—In case of TWINS OR TRIPLHTS use a SEPARATE BLANK for each child, and mark the

FORM NO. 1.

(1) PLACE OF BIRTH
W,

GERTIFICAT . - -
: an _ STATE OF sog;nogmgggzﬂ Fils H“- _'Fl]l' Mate Registrar Only
County of . el S ‘Burean of Vital Statisties ‘1 D 5

wneAZ State Board of Health L

Township of . creassnesece
or = /23
Inc. Town Of ....vevvveeesnensas.. Registration District No’; .... Regisﬁered No. 4,00, % oo
or ' (For use ot Loeal Reistra.r)
City of weeveresecniey S ceiinenn..

ceee . (No. W
(If birth occurs in ‘a hospits.l or other 1nstitution, give na.me of same Jinste ad of street and number)

(2) F all Name of C]lll(l & ~ { 12 <hild is not yét named, make

R I e R T S

FIRST-BORN, No. 1. THE OTHER, No. 2, ete., in question 5.

sup plemental report as directed
@ Twin () Number in 6) Are DATE OF
o BOX ?‘(’faq‘ or Triplet? order of birth l Pare . ";m;“;_%. 2,5
, Tobe amsvere oy I rntof i s Tt | Marri (Name of ¥3nth) (Day) . (Yea¥

FATHER. ' MOTHER.

). FULL 14) NAME BEFOR i
Facen W 0 JARRiAGE W éhax.u .

(15)  PRESENT ‘ |
© OSTOFFICE = POSTOFFICE ; v
OF FATHER ¢ t ) OF MOTHER ‘ 1 @ e

(10) COLOR 1) AGE AT LAST ¢, 2‘ (6) COLOR (17) Acp AT LAST 2 &
OR BIRTHDAY OB CE /V’ﬂ-%u..o (Years)
(:8) BIRTHPLACE \V,

RAC * (Years)
(133 OCCUPATIO (19) OCCUPATION %Z ?
- . -

(12) BIRTHPLACE 3
N =
{20) Number of children born to { Q (21) Number of children of this mother % ﬁ{-
mother, including present birth LR R R S R R now living, including presenf bitth IEREE SRR

OERT]I‘ICATE OF ATTENDING PHYSICIAN OR M]])WIF

(22) T hereby certify that I aitended the birth of this child, who Al
on the date above stated, (Born, ‘alive or stilll

. (28) (Signature)

ﬁ Given mame added from a supplemen~ ) - e

g tal report (26) Witness .......... R R R T L T S, .

k= (Signa,ture of Witness pecessary only

8 .................. cieaas veseses 181, ... when question 28 is s ¥ k)

)| e et reeeneeeeeas @n Fﬂem 3991(6' @8)" ’~ !
i Registrar e

B

3l*When there was no attending physician or midwife, then the father, householder, etc., should make this return It
% a child breathes even once, it must not be reported as stillboirn. ‘No report is desired of stillbirths before the

s mwth month of pregnancy.

d 7 :
/ e TN e



