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N. B.—xa case of more than one child at a birth, a SE PARATE RETURN must be made for each, and the number of each in
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orler of birth stated.
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' BUREAU OF VITAL BTATIETICE
L. PLAGE OF BIRTH STANDARD CERTIFICATE OF BIRTH

éounty /e;{f/L:CA State /d/tj_;:):)m’!

Distriot or Township or Village.

City /£/l j—. A /F-J‘
- {If birth occurred in 8 hoapital or institution, give its NAME inatead of street and numbu-)

| 2. Full name of child lﬁ—Qfl}JZA ngcﬁ g U(Ad‘v‘—ﬂ . {:ﬁp’i,}iﬂﬂ,e’.‘{tl’f"ieﬁh’,’ ﬁ‘m"

Stats Fils No..__./'_,/i....

Registered No. £ 9 ¢

3.5ex of Ghild | To be answered ONLY | 4 Twin, triplet or other.. .| 6. Legltimate? . .
in event of plural of hlrthd'p" 3. } ?-Rq
‘A/\ - | virns. 5. No., in order of blcth__od_. lﬁ}‘»? : Modth Day Year /

8. FATHER 14. MOTHER '

R (Y , rutt matden same "o Ay JRi
ul! name r\ AL }J L}“‘L-&{_- 4 .o - R d A
9. Residence / 15 Residence 4"/6“‘(

(Usual place of abode) MM (Usual place of abode) /M -

If non.resldent, give place and state, If non-resldent, give place and stale.
10, Color or race 16 Color or race
AN 11. Age at last birthday. f) ....... (Years) Lo fv. Age st last birthday. =5 L. (Veary)
. A A,ﬂ_g,(, R g
12, Pirthplace felt Tac /(<0"} ‘e (s 18. Bltth hce cit, or lwa
rthp ity er place)aiy {f 1p (city .'_p ) l,. 5 (/@,e
{&tate or country) {Btate or country) -
i .
13. Occupation )/)] Ry /c"\""‘j 190. Occupation /M M’ﬂw’f{

Nature of industry Nature of indu:try

thnlmla neonatorum?
(Teken rs of time of birth of child herein (b) Born alive but now deud_.............__........
certified and including this child.} {¢) Stillborn T

GERTIFICATE OF ATTE NG PHYSIGI OR MIDWIFE®
I Iiereby certify that I attended the birth of this child, who was. o= - nt Ll fw 6\ m, on the date abmre ututed

r stillborn.)
* When therc was no attending physician T }\g«? N
or midwife, then the father, houscholder, Signature.. RS S

etc,, should make this return. A stiliborn
child Is one that neither breathes nor
shows other evidence of Hfe after birth,

20, Number of chitdren of this mother..... o5 } (2} Botn alive and now “ﬂnﬂ__h 2 2i. Were precautions taken againgt oph-

(Physician or midwife).
Given name added from B
.a supplemental report. . + Address

Mobpth, day, vear .
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