(1) PLACE OF BIRTH .~ o “CERTIFIGATE OF Blnfﬂ
| S ATE IRTH o usum nﬁm
oty of .. <eyreBmscindl j"':".‘f..‘:-".?%‘: chmourea. o “’

Township of- .%W... "t“ew" Health o

/Reglstened No /b
(For use o Local Reiltnr)

[T 9! o veed e

gwe name of same. inste ad ot street and. number)

{ If child is not yeét named, make
supplemental reéport ag directed

T Twin () Number in T Ar :
or Triplet? order of bisth ¢ paienr?&l (gngfg‘g OF. "gwéé’ g - 1or

Tobe in evat of Twins or I Married? (Name of M‘amh) (Day) (Yea_}_ "
. FATHER. MOTHER.

(8) FULL 7 (14) NAME BEFORE
| NAME WQ‘V Ww MARRIAGE plucoe ' Fhaep JH ,-»‘5/ MV
() PRESENT s 8 P OSTORFICE - &
SESORECE Zm/w&@w@m L | oruorask Jraveilenty Kool U ﬁ.
. , (:6) COLOR - 17) AGE AT LAST
(10) coLor s 5 00 ACE é\gAI&Asr é{ 2 s oy SO0 ACE ArL g 2

RACE ‘FF it (Years) RACE M ] (Years)

](12) BIRTHPLACE (18) BIRTHPLACE

%WW W&?«é"{c

1(13) OCCUPATION j T13) OCCUPATION -
° : s e I “J_, ) o

(20) Number of children bora to f (z1) Number of children of this mother ' 5 —r
mother, including present birth now living, including present birth { Prrre s

CERTIFIOATE OF ATTENDING PHYSICIAN OR M]I)WIE‘E‘

2 certify that tten: birth of this child, who was ... ...../i.... e M.
en 1 h%r:bt;e da,ttey abovels:l&ed:] =t the of (Born ahva “or stmborn) {Hour A M of BiM .

(23) (Slgnatmve) e rere e s B e S
{(24) State wleﬂeryhyulelubl‘ ldwﬂe'(%) Adlren of Physiclan or mdwﬂe

No. 1.

FIRST-NOTE

o

pr/h o

(2.) Witness "(-S'iénatnze ot Wltness necesaary 0;1'157" Toeeneie
when -question’ 23 is signed by mark) -

i f/a—. T 18T 28) BT, i e e T
(2” ll‘iled p = : Lo J Local Registrar.

Columbia.

-.....‘....m-.‘.-‘... R R L RN .

< es‘lstrm',

*When there wak no ltte a.ther, honseholder, éte,; should make this return. T
& child breathes even once; it must x as mm iy No report is desired of stillbirths ° berore the ‘

aCaw, ot




