- T r—
T RECORD

e

T

INK—THIS I8 A PERMAN

T PLAINLY Wit UNFADING

T

R—
w

N
N. Bo~In ease of more than one child

‘made for each, and the number of sach,

st & birth, a BEPARATE RETURN must be

In order of birth stated.

" PLACE, OF BMRTH
: \
L County of ﬁ‘-’a-*

VARIZON_A STATE BOARD OF HEALTH

MH ;
2. Foll name of child

Distriet of | BUREAU OF VITAL STATISTICE State Index No. —5%._4_
Town of ORIGINAL CERTIFICATE OF BIRTH County Registri No. 9 [
or Lowal Rewistrlr' No. .25
Ward .
Gty ot occurred in = hospitsl or institntion, gue its NAME o d of street and ber)

lfd:ndi-mtmlllned.-k.
{-mlemenhlrmrt.ndheehd.

85 Ne., in order of birth .. _,

2 ?M%M{&ﬂif

3. Se:of/ T-hmw i ONLY l‘ Twin, trbletnrnther..:...
FATHER

ol e C'oéﬂ./o M/A/L C‘)OW

A ....Aq/gff

f
¢ Residence
AUsual place

2 , 16.
. (Ullll} of sbode)
1t nonruldu\t. rive place snd sta i i

If nonresident,” give place f/

@M

(Y

2hd state 3 £
- LT

(/

tL§. Colop er ra 4
/(A‘/g
" 1. Age at Jast H.rtluhy ............... {Years) TR

[T ERSIFI,

Birthpince (city. or place)
(State or eountry)

! 12,
: (State or eonntry)

% ““(!-r.)
18. Birthpiace (city or ’%

il!). Occupation
Nature of indusicy .

13. Oecupation )/

| Natare of indastry i
: i

[26. Number of children of this mathes ‘%m Bern altve and mow Hving. !

{Taken as of time of birth of child heretn ( (b)) Borm alive bat now deldA......‘L............_1
certified and inclnding this chiid,) (e) Biillbern

2

.|21. Were precawtions takem
thajmia neswsterum P

CERTIFICATE OF ATTENDIN
I hereby certify that I attended the birth of this child, whe was. .

*When there was no attending phywician sr
! midwife, then the father, heusehalder, m.. Signature
should make this return. A stillbern’
is ene that neither breathes ner shows otlner
ences of life after birmt,

PHYSlmMIDWIFIE‘ 2,
9

Siven name sdded from
a plemental report ,

Month, day, wear

Ragistrar,

Y 39-tos -2

z

et

i,

ST A

ey

A A e,
' .

~




