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(1) YLACE OF BIRTH :
Gfﬁﬁ“’gﬁﬁﬁﬂ"fmf,}};{“ Fils WoFor Se Regisirar Oniy

County of ..o 0 i Tl ivenhennonses Buareaw of Vital Statisti
3 4 "l CH .
‘ J State Board of Xealth 906“;(3

}% Township of .57

| or tration D Seoo
b oIne. Town of . d . iieiinoe.s. . Registration District No-® ¥ %7 4, Registered No. cen .
H or (For use of Local Re!strar)

i City of (No....... St o eoinian.. .. Ward)
(Ir birth ‘occirs in n hospital or other 1nstitutwn, give name of same mstaad of street and number.)

) Fall Name of Child W%y { If child is not yet named, make
At W, ST LT

_ supplemental report as directed
‘E(B) PO @ Twin () Number in ® Are ' @ DATE 0

GIRL? or Txiplet? ordér of birth , - Parents g L., i
 Tobe answered only In eveat of Twins.of Triplets é’— Mﬂmed?é/ (N'unc of Month) (Day) ~ (Yen (Year)
FATHER. MOTHER.

i@ oLk (1) NAME BEFOR

! M?/W W MARRIAGE

') PRESENT }/ () PRESENT

] POSTORFICR 7 ﬁ/ . ggsgl%glggg 1!

§ OF FATHE

10) COLOR () agE ATA%AST Z-(o L ao SOLOR /% @ AGE AT LAST . }“"“
Y or { ; { —_——

RACE ) - (Years) RACE {Years)

i{12) BIRTHPLACE : : (18) BIRTHPLACE
R , ” OCCW%W/
&

.1{20) Number of children botn to { 4"/ ’ (21) Number of childrén of this mother _{ ‘%—
i mother, including present birth R R R noy living, including present birth R R R

CERTITICATE OF ATTENDING PHYSICIAN O ﬁ‘m‘ﬂ* /

i{22) I hercby certify that I attended the birth of this child, who was . ! s}t; P
on the date above stated, (Bornyalive, o tilllp' zmm(HoOur ALY or P, M}?f

i
(28)  (Signature) - xs ITE TRl

{24) Bintce w'uether X’Sx;m!cinuar Hidwvife (25) lf}}ess /9 Plysicion or Mldwife

“Givén mhme addsd from n sum:lemeu- ) AQ/ WU// m,«w_\/?é&\_

tal report (20) Witness ... A Chees s Ay e Qe e eisa
A {8 ignu.ture of WVltness necessary only N
when question 23 is signed b)gjx {;}»)

S S S o ED mzea%?;.u.mi./g @B SRR docatuns TRt et 35
. L I.egixtmr 2 Local Registrar. :

“When there Wa.s no attending phvsxcian or mi&wi;e then the rathﬁr, hoasehul er;, etc-., should malke this return. If
4 child breathes even once, iz must not be re:mrted a3 stillborn. No report is deslred of stillbirths ‘betore the
4441 mout‘h of : pregnancy. ; 2

!
i

FIRsI-ponR 1\', No. 1. 4100 O'LIIER, No. 2, f-tc., In gquestion 4,

o et

(x_f (Mlumbiv

{ Mc(ﬁaw,

?/""%f ’

%




