reTmrL s om T e AR co ookt < - L bt e o oo T T o ST e o e T s e

GER‘L‘IFICATu Ul BIRTH Fila
STATE O
et ot s J 5o ¥ ""‘”"“ﬂ

t
é Townshlp OO e f State Board of Health
i

137 x-mcx' (¢34 xm ¢is

ne. 'mwn LY chistraﬁon District \wﬁﬁd?...w No.

i “IGQQCQ-ﬁQq
# cit eeen (For use ot Locii Refaisis)

] ¥ s seuay Cesurbe i kb Gmubue
: (It birth occurs {n ‘s Hospital opfothor Tny tlon, rive & of asme Ipstoad of lg!get' 'a'n:i'iﬁ'n;”‘w“m
If child is not
; (2) Full Name of Clnm. A, S g m% upplementa; ,Zggr?gml;e .
; ) I(s) Number ia ©) Are ) DATE

or Trlplct? | order of birth
Yo ke aeyerrsd waly is crend of Twias or Tripiets

 FATHER. o

(9) PRESENT (15) PRESENT . N

it"" POSTOFFICE W POSTOFFICE

N OF FATHER ; V4 - ~ OF MOTHER Vi “

: 1) coLoOR (1) AGE AT LAST 7 2 Gf) COLOR () ACE AT LAST L
i orR BIRTHDAY oR BIRTHDAY — £
# 23ars,

RACE (Years) RACE

$um BIRTHPLACE = m 8 Bm'mpqug ©

i é" - - ~ v

W [(13) OCCUPATION u s occumnW
' ~f &g gt ks

{20) Number of clldren born to (21) Number of children ef this mother t ,
: mother, incl h}‘ present birth essonveiffecsroeenes now living, mdlﬂl‘]ﬂsﬂlt birth ‘;....,«-.-.... .

. CERTIFIOATE OF ATTENDING PITYSICIAN AL Mib o
1(22) I hereby certify that I attended the birth of this child, who ‘ .{...... at ./.
on the date above stated. {Born ) A,

s o

(23) (Signature) .....eees AT X YL &
(24) State whethﬁl‘hnldm ormawﬂe (25) Address of Phyxl
/W24 24(1% -
M Given name added from a supplemen~ M e

tal report

(26) Withess ....... R A S g L T LY T
(Slgnature ‘of Wltness necessary only
when question 23 is signed mark)

sassnsenhnecovosenseranescrcsy XOReuss

7z, /
e ermmeeresnaiaeannnnrennertrraes ix (27) Filed .ﬁc«aﬂ..u&z(zs) s ....// btz .. ..

Registrar Local Registrar,

*When there was no attending physician or midwife, then the father, householder, ete., should make this return. It
: a.ctﬁld grgathes even once, it ;pmmt not be reported as stillborn. No report is desired of stillbirths before the
fitth month of pregnancy.

Wi tHEve WEs fo fttétiding physiclan or mldwife. o the father, Householder, €1C., SNOUIR THRKE LIis reiurs.
If a child breathes even %n%e? it must not be rep” a4 stillborn. No report is desired of stillbirths
before the ﬂttmonth of pregnaucy.




