H
}

prm—
© STATE OF lom'noclinongg}:n mé :llng—fm' State Registrar Only |
10 TR

. Burean of Vital Statisties
State Board ox Mealth

|

H or 4 ‘ ;
- Inc. 'Down of /’ &(
i 3 chlstmuonDistrlctNo-... No. et
g 5 Gity ' ............. (No. (For use ‘6t Local Reil.t;'l.l.‘).
; (If birth oceurs in a ﬁén.xfiiél' 'or ther institution, sive ror . 8t.; et reen
g l other lnahtution, glve name of same inste ad of street and number) 'd)
¢ @ FullNameofChild.......... ... . . . . { It child i not yet named, make
ZSs = e SRR o supplemental report as directed
Q3 !(3) BOY O ) Twin (0] Number in
g : §' | GIRL? or Triplet? order of birth () DATEDF
2 EF e Uy | To bt angwered waly in vt of Ting or I BIRTH P LI,
;‘ : é ; v FATHER. e __.___ﬁ_‘ 4 fif‘__ anth) (D_[L“:ag
. 7 | : A
L $F & 5 {® FULL / ' (1) NAME BEFORE
| 78 g 7 i NAME R MARRIAGE /
3 ==
7 5: (») PRESENT : / (15) PRESEN
TR POSTOFFICE Posrorucn
LR OF FATHER < 1L PLE OF MOTHER
g 54 E 2 a0 COLOR () :GE égi““ 2 Z! (16) cor.on ay AIGE AT LAST
K 2 o RACE (Years) RACE (&ears)
Fa 28 la nxmnpuca7 8 ernrulcs
- -
| 2 & . .
2 E 861
g gj % & 113 OCCUPATION M as) occupuxox
i [
[ 42 ¢ = ,? |
KRN —Jarrr N ' v QW
C . f p i
1 E.. [ 5 S 20) Number of children born to { (ZQ"U i § @) Number of children of this mother s ;
¥ [ ] mother, including present birth 1o g EERARERRE now living, including present birth P . W
5 ; : CERTIFICATE OF ATTENBING PHYSICIAN OR.¥
”
BRSO hereby cortify that I uwendcd the birth of-this' child, whp was ey at ... k2. LYy,
3 EI' on the date above stated, orn ajive or sullborn wHour A, M, or PeM.)
;:‘ E {23) (Signature) . Wil BTt APt ut, AN M%
2 & (24) State whether Pllyslclan or Mldwlh (25) Agdliress of Physician or Midwife

N. B—1n casc ¢f ‘PWINS OR TRIFL,

L w :

] &

1 ;1 Bl{Given name added from a supplemen-

E 4 g tal report ' ‘ (26) WIthesm .. ... ..., e,
S = (Signature of Witness necessary only

E v & 151 P U T | when question 23 is signed by mark)

s 8 “z,

ST R TR @n SO 19é-~ WS)@/ ,é///ﬂW
7 2 Registrar - Reg*lstmr.
g H 'When there was no attending physician or mld%, l@/ e father, house%er. etc., should make this return, If
k' s $tillborn. No report desired of stillbirths before the

child breathes even once, it must not be reported a.
fifth month of pregnancy.

.,q B VAR e weme s e - fifth month 0T preguanvy.

MeCaw,

|
1

L W 5 a g phySician of midwire, thenythe Tather, MOUNSHAITEY, eTc., BHOUTE T
gu hen {here wai no attending phygictan or rted’u spiilborn. No report desired of ltﬂlbirtlu Belore th

Ca

& chil , it must not be re
d brea.thes even once, it fifth month "of pregnancy. ‘ e



