ade for dach, and the number of each in

h stated,

RETURN must be m:

a SEPARATE
order of birt

B.—In case of more than onc child at a birth,

1. PLACE OF BIRTH

County. .,_% Z P I}

RinfnC; - ?M-a_.—-

District or Township..

Lot TLIAET e s g e T ST
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O

or Village.

City.

(if birtk

Ward

occurred in a hospital or ution, givajle NAME instead of street and numbet)

{H child is not yet named, make
supplemental report, as directed.

2. Full name of cmmn@nﬁ“;l%g_

3. Sex of Child
In event of plural

rEr ekl | pirihs,

To be answered ONLY } 4, Twin, tﬂp\*t or other..

3. i\n.. in order of birth

6. Legitimate?

B D:fehu%_‘”- 17, 1230

a FPATIIER
Full nam% Mw uﬁ?—o?f&uﬂ/

nth Day Year
|4 T
MOTHER

Full' maiden name% MMM—- :;

9. Residence
(Ugual place of abode) W’
If non-resident, give place and siate. W ~

15. Residence
(Usual place of abode)

If pon-resident, give place and state. P ;-;

0

10. Golor or race

12. Birthplace (city or placc)__.%/ W

{State or country)

18, Color or race

o
W L__,#U\ 1L Ageatlastbkthday _{Ycars) w\’“ﬂ

(State or country}

18. Birthplace {(city or place}

17. Age at iast'mrthda;i';‘?f_ﬂ;axi)

13, Occupation

Nature of industey Wa} zﬁnﬂ-/‘x

19. Occupation
* Nature of industry

(Taken ss of time of birth of child herein
certified and including this child.)

20. Number of children of this mother_ et 2} @y Born alive and now lising. ’ .
(b) Botn alive but now dead. &~ .. -
£l

{c) Stillborn

21, Wu'e precautlons taken aﬂ,elnst oph-
thalmia neonatorum? ;

. CERTIFICATE OF A'I'I‘ENDINE PHYSICIAN OR MIDWIFE*”
1 hereby certify that 1 attended the birth of this child, who was

at JI"? ’;"a- m. en thedateabovesmted

& When there was noattending ph sician

or midwife, then the father, householder, Signature
etc., should make this return. A stillborn
child 1s one that neither breathes nor

&A}W

shows other evidence of Hfe after Hirth,

Given name added from
a supplemental report ..

Montb, day, year
Filed.

T e

Ad&m.__w_{lh m,uj

(Physician DM).

-ﬁw.,‘iiﬁ'm ’ _6— )

- H9S

Registzar

L N

O



