Form No. 1 A ‘

(1) PLACE O] RTH, ' |~ CERYIFICATE OF BIRT
!! Zr - CGERVIFICATE OF BIRTH  ™pip Y, ForSiss Registar niy
f‘ County of T tlesenee Bureau of Vital Statisties 4 .
i State Board of Health 5 l 9 4’ ’

¥ Township of

or
Ine. TOWR Of .evvveveernecsensa., Registration District No- / Beglstaed No. &,
or (For use of Local Reutmr)

R ) S, (No....... - Bl ovvenrenns. . Ward)

seiesresnen

s a
! - 3 1t child is not yet named, make
'(2) rnll Name of Child. . A LA T .M‘.é{. Acrd eV $a ¢t { supplemental report as directed
e = £ :
(4) Twin (5) Number in (6) Are o o~

@ g?lgL ?%Y or Triplet? ! order of birth Pnregx/" (7!)!1!?'!“&; E ﬁ xg .

) __Tobe pasweres maly in event of Toins o Irighls ! Margfed? ame of Month) (Day) (gnr

7 FATHER. MOTHER.

@ FULL (4) NAME BEFORE /M @ '
. NAME QM [‘j‘,\ MARRIAGE oy M G&
i PRESENT (15) PRESENT
4(9) POSTOFFICE POSTOFFICE /M &E‘
|___OF FATHER {,././‘ OF MOTHER /;i NCian
{z) COLOR () AGE AT LAST ‘,3&/— u§ COLOR LI () ACE AT LAST §Z{

RACE 91)%\/(1 IR T Race( (Years)
(12) BIRTHPLAC 8) BIRTEP%;E,7

(13) OCCUPATION,  /

~(13) OCCUPATION
%fw Lzt V-/LQ, /74’\/’%0.(/1/\/%

§{’°’ D o mdiug prosent birth 1 -+« ve<S 44‘*“ ----- e e, inclaciag prescet birth 1 LB
CERTIFIOATE OF ATTENDING PHYSICIAN WIFE' o~

4(22) I hereby certify that Y attended the bivtl of this chdld, who was. i ok .At.,

N on the date above stated. ive xllborn) (Hou AL M, or P. M)

3 (23)  (Sigmawre; V Q%f ,?3\ .

WL UNICADING INK—XI1S 158 A IFINIAANENT RMCOIRI.

N B—In case of TWINS OR TRIPLETS use m SEFPATATID DLANK 2or cach child, and mark the

i (24) State whe rPhylleun or mdwlh {25) A’ldren o} Physician or Midwife

WIRST-BONN, No. 1. THIE OTIHIER, No. 2; ete., In quextfon 5.

19 C,A}/L 7

Given name added from a supplemen-
‘ tal report (26) WHERESE «o. ooz aeaae v onries
i
H

when question 23 is signed by mark)

R s @n Fi!cd}twk‘fk-lslc (28) ; /
L Registrar /" Loc egistrar.

hen there was no attending physician or midwife, t‘wn the father. householder, etc, should make this return It
child breathes even once, it must not be reported as stillborn. No report is desirad of gtillbirths before the
fifth month of pregnancy.

Colitmhins

WWELX'TIN 1. AINLY,

COnw
—
© 51




