(1) FLACE gF BiRTH GATEO‘BIRTH _ —
e ot Bt i 0 i 5 S L o g b

Sixte Board of Health -
Py f j.R«egzsbBwed No.

o (For use of ;:cal Reisirar)

or
City of ,...11..§ ‘!g .. ]
(if birth occurs in & hospital o ve name of same instead of sg;et' a0 numbéf-.?y

v \ W If child is not yet ‘
1 (2) Fall Name of (e L1 ‘T supplementel raport ae drremiay

](5) Number in
o

3 BOY OR (4) Twin "
¥ emre %/ or Triplet? rder of Birth s ® I;:Tu?x_ ) y
, hh"ﬂﬁﬂﬂm@ﬂm@ﬂ__/ﬂ- oA (ARame of Month) (%ﬁ &ig

FATHER. (O

® FULL / , / HAME BE g
NAME : / < o EARRIAGE %%/ /%bt/

() PRESERT | 7 .. | o rreszsz
POSTOPFICE /n f y (7 POBTOFFICE ?? y W v
OF FATHER / leeeOU T T OF MOTHER | @
(10) COLOR / () AGE AT AST Z? 18 ggz.owwuy) AGE AT TAST JL
: / ﬁwf‘ < . (Years RACE (Vears)
ACE

R
RACE
12 BW J (18) BIRTHPI.AC%
! W# . ‘ {,, ’éi’L-Mztu’@;/ J/ﬁ
a3 %rxy 7 / as) occuy:;g 7
Z ”M Z LLL2L2 777 l/ ~/

i

o

(z0) Number of children burn to 3 ,\M‘ (21) Number of children of this msether §
mother, including preszsnt birih t O DRI now living, including pressni birthk K

CERTIFIOATE OF—A'ITENDING PIYSICIAN mwm

(28) I'hereby certify that I attended the birth of this child, who was % s BL .é AT TR
on the date above stated, (Born aliye or stillbprn) r A. M.’ff?. ]%?

e .
{28)  (Signatare) /. M o/ﬂ

(24) State _Z—hegmr Fhysiglan or Midwltel (25 Add

' L e e R SO A
Registrar Local. Registrar

"Whan‘\t was atteng(lig physician or midwife, then the Imther, householder, etc, should make this return, I#
& ¢hi atho! n it must nothe refportecl s stililborn. No report iz desired of stillbirths before ihe
, ) th month of pregnancy. :
4.

¢
e
2
z
L
g
~
=
4
=
Fd
=]
|z
!
3
3

]
%
3
-
o
&
1]
e
N
#
g
&
<
N
L]
4
?
¥
2
:
2
B
)
£
8
o
§
&

4
o
£
Lo
1
¢
-]
v
&
£
¢
o
[
4
é
B
e !
»
[
'
¥
=1
=]
7
B
®
g8
&

__,.

&
g
|
]
£
3
3
v
e
8
g
5
=]
E
5
8
]
i
]
E
E
<]
=)
:
¥
Q
g
i
5

McCaw, of Columbia.

N FORY WO, 5.

.




