R

p77~NA STATE BOARD OF HEALTH

. VITAL STATISTICS State Index No.. _3______{_3\/
Co. Registrar’ sNo.-.é.’-g" )
Local Registrar’s No. - ean - %
Y. ‘ : e cmccmammm— o —seas= Ward)
'FULL NAME OF CHILD .. W-W&J\Mr _________________________________ { Born } YES
il If chlld is not named, make Supplemental Report on blank obtainable from local registrar, 1 Alive XxG &
e §
| Twin Mumber . Date of :
il Se'.f;_o S! \ Triplet % and  in order €A Leg“‘"‘h‘-ﬂ Birth ____.. g}.f.Q’: ............... 0N
i} - Child or ather { { of birth mate? Month Ye.
| Fan- FATHER Full MOTHER
:If ‘Name Maiden ) g
IR Name
::R&sidence

i Residence Q
- Y ol Re _.](My@_ - Ch, A.,QyLA RN .
‘Color. . Ago at last olor ge at last e
'or Race \'“ ’ 5 Birthday > or RRCM‘A Birthday < lo )

i Years Years
':Blrt.hplacex (j k Birthplace :! W\ D .
0 CJ\/V\ | V. MA./\r ‘_S_M ) { "~ Y
: ccupanon ceupation O I! ‘
i == ’WA-.._L/\)
'__w-fchud ofthia Mothar_ Y. | Namber of Chiliren, of this mother, now living I \ Were precautions taken against Opbibaluia mmmnw?H
al \J
i‘, T i CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*
} I ht_ereby certify that I attended the birth of the above child; and that it occurred on_ A ___} ...... 191, at.\:b.EM,
j l:-'-' " *When theve is no attending physi- ] :
¢ian or midwife. then the hc.useholder-1 Signatuvre .- Lo« -J_-U) .............
L‘.hou]d make this return - j Attending physician, midwife, householder.*
1%
leen or Christian name added from a
HISE Address
! supplemenbal TepOrb. - —coeccenoees 191, Fileal ‘AX)T‘__(?_]BL K’

‘:\.C.s.a“: ..... 3o wa Woacd Tty B¥S

cou TY 34 EGISTRAR

. ’.’.‘\'-3"'"“‘""“;‘
.E"l’a




