Form No. 3
(1) PLACE ERTIFICATE OF BIRT
| CERTIFICATE OF BIRTH e Registrar Oniy
County of Burean of Vital Statisties 6 4 G 9 s
Township of State Board of Health h

‘ d A
or
Inc. Town of Crerarieiaieenieaan, Registrauon District No‘.?..‘z./..,..neg:stemd No. —9
or (For use of Local Reiltnr)

[ S Sapiial St.;
(If birth occurs in & h or other imtituuo :ive ‘name ‘of “same lmtead of street and number.)w
o If child is not yet named, mak
(2) Full Name OfChlld. Ch 2 s 2 N ‘: supplemental reportud‘irected&

@) Twia (5) Number in (6) Are
i By ?ow Yo Triplet? order of birth [ Parents
i Tode To e smvwwnd eny o svent of Twios o Friphels l Married?

| FATHER. ™ 4
® FULL () NAME BEFORE . g -

NAME M Cf\ CA*/?/LW/ MARRIAGE }3_(/44&( gyyyl%jf,yyv{)
() PRESENT " (1) gg.sszrr
k STOFFICE
; ggsyg%gégz}; \/uﬂ/\m‘/ S QC OF MOTHER 3 e /W‘M«Vq\
(1) COLOR \ _ ¢ G AGE AT LAST (1) COLOR (7 ACE AT LAST G 4

OR m BIRTHDAY OR

; RACE (Years) RACE (‘Years)

) BIRTHPLAC 5 #) BIRTHPLACE ,
| 4§LM Co. o hact AL Cy
13) occmwrm:L | (19) OCCUPA¥ION/
' ! MM
,Qf‘z/}’)/l/x/,/\/g .

(20) Number of children born to /\3 (a1) Number of children of this mother
mother, including present birth { D e now living, including present birth { e .9. Creinena

3 CERTIFICATE OF ATTENDING PHYSICIAN OR WIFE'

)Iherebyeerutythatlauendaltbemotmischild,whowas. at /Q B M.,
the date above stated. r:{ive ‘or stillborn) (Hour AN or . ML)

cte, fn question 3.

-

T'F. RLANK for cach chlid, and mark the

No. 1. THI} OTHER, No.

S PICHMANIKNT RI1I2COI 0.

MATCGIN EESICIA I 6741 131N 1Y N €3,

NP ADING INK—TIIIN IX

T
(33)  (Signature) 1. 415?\1

(34) Stmte whether P lll or Mid

(5) W or Midwite
Glven name added from a supplemen-

report (P6) WILRERS .\ ..o iain e, i,
(Signature of Witness necessary only
R TR R | DI Whe“q““tmnzs is signed by ma

................ ,””““””“}iéé‘iitrar (27) Filed %‘\,&Q/\f 191, &, (28) ED ]‘1 % al ":‘""'. i "

o S*When there was no attending physician or midwife, then the father, householder, etc., should make this r
\,I 2 child breathes even once, it must not be reported as stillborn. No report is desired of stillbirths before the
! fifth month of pregnancy.

WITIH w7
FIRST-DOR N,

of Columbian.

N. D—An caxe of TWINS OR TRIPLIZES usxe SIEIPANA

WHRI'TE FLAINLY,




