| @) rrace N CERTIFICATE u¥ BIRTH

County of Burean of Vital Statistios ! Z i
State Board of Healih ]

Beg'ismtion District No‘%%fﬁnegistemd No. 5’?

‘ (For use of Local ‘Réfstrar) ||
evres e eeirebeerrerrens B3 veeeeennn..  Ward) 1‘1‘

city of ,.¥ R I ¢ N .
_\; (If birth oceurs in & hospifpl or other titui':ion, give name oftsam j instead of street and numbqr.)

| £ child is not yet k
) Full Name of Child. o NEital .\ L1 Surplomeniy s Tosapeme mate
) ’ ) Number in A i
@ W “ :‘%HH\ ‘(5 order of bi.tf.\ lm M : (gn?:HTE
Tobk anwered anly fn event of Ting o Triplets ‘
FATHER.

o w5 (g A 73 Wy - Nﬁﬁlzamg,&zm

(Z¥ A
: (:8) PRESEN - ”
o s . | e lbhe
. OF FATHER &@w&&_____-_._, OF MOTHER "

i

ING..

.MARGIN RESERVED FOR BIND

)

{

- (1) COLOR . 1) AGE AT LAST @ 72— () COLOR @) ACE AT LAST 3 iy S
! f#o) OR “‘W ¢ BIRTHDAY ——?————— OR v _—
L ;" RACE (Years)- RACE L (Years)

j(’fz) BIRTHPLACE 9 QD J'C_ %(xs) BIRTHPLACE | 2 G J:Q

(13) OCCUPATION (19} OCCUPATION

’ (20) Number of children born to ) % g | (a1) Number of children of this mother :
i mother, including present birtl R RO now lHving, including present birth { LR EEY <RI
CERTIFIOATE OF ATTENDING PHYSICIAN OR MIDWIFES® ' a
(22) T hereby certify that T attended the birth of this child, who was,. 7 . 2. .0 8t ...... 2.2, N
on the date above stated. (Boyn £ f (Hour A M or B. M)

G ;i: (28) (Signature) .......3
i Co (24) State whether Physi or Midvﬁ‘le f ;

Ll . “ A—v’

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

LAINLY, WITH UNFADING INK—THIS IS A PERM.ANEN'I“ RECOR
« B—In case of TWINS OR TRIPLETS use a SEPARATH BLANK for ench child, and mark the

e

=

)
M::Ca.w,

b ﬁ ‘leen name adddgd from a squ;lemen— . ‘ ‘
g g port (26) Witness R aare of WChees maccsans buly e i
gnature ness necessary only ;

g /”«j/“/?‘l 191,... Wwhen question 23 is signed by mark) i

3. ofa/ yﬁ/dft/i/ Y % ) @) Flled .ooovvnnen s Bt (@) tee s

| gistrar Local Registrar, .

| .,
l*When there was no attending| physician or midwife, then the father, househ omer, ete., should make this return. It
a child breathes even once, iff must not be reported as stillborn. No report is deslred of stillbirths before the i

] fifth month of pregnancy, . i



