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“Form No.3

CERTIFICATE OF BIRTH  Filg No.—For Sate Registr llnly
“Bureaun of Vital Statixti¢s 8 i 5 ’:jf i ’
State lioard- of. Health s

cesieiae e ivas ... Registration District N’o-#/& ..Regxstﬂred No. ..;..Z.....
(For use c= Local Reistrar) .
(No. St.; . SWard)
(If birth occurs fn'a hospital ‘or other institu .n{_g%e ‘nameé of same inste ad of streef and mxmber.) L

{ If child is not yet named. moke
. supplemental report as directed

MeGaw, of Columbh.

Tobe answered onfy in evealt of Twias ér Triphts Mrrried? (Name of Month) (Dnv) ‘Yeaz) .

Twin {() Number in - ©® A ; ATE N Z—G E
@ or Triplet? \ i g m"é!;‘ :§ birth l ® P:L:ents %g:é) :‘ETE ° Ls » 2- 151 _é_
' {
MOTHER.

(8 FULL ‘ L. G FAWE BEFOR f
NAME p 4 M

: o, ‘ g (15)" PRESENT
(9) P OSTORFICE f 7. L POSTOFFICE % Pl ?@ R
OF FATEER ; " g OF MO;HER 7 T s > ) /7 ,

T T
(10) COLOR - © G AGE AT LAST 9 (1) COLOR ﬂ/“- @) ACE éiTAI{rAST

gACBQ Mjg_—' BIRTHDAY (Yeafs) RAcE * /ygf (Years)
18) BIRTHPLACEY

(:2) BIRTHPLACE M .9‘ A ;KW; /@s (%._.«

I OCCUP}TIOM W ) OCCUPATI%”MX . }%

20} Fumber of chzlaren ‘born to E (21y Number of children of thiz msth J]
¢ mo»hf-r, facluding présent birth ‘{ LR - Tes e b e - new living, including present bi.

CERTIFIOATE OF ATTENDING PHYSICIAN

(22) I hereby certily that I attended the birth of this c¢hild, W
on the date above smted .

{23)° (Signature)

€24) Statg v!mﬂ% v
- _ . . kf ; - 2 T

lecn mame added from_a.supplenen~ ) :
tal report ' (26) Witness

ki

(ngnature ‘of ‘Witness nec aa.ry only
‘when question 23 is signed/

1% ¢ #) Filed [l—: l;’.-:;,nu’,.w (28)

*When ‘there was 1o a.ttendin hysician or midvife, then the father, householder, etc., should make thls return. If o
.a :h!.lild §rea.thes even once, igt x’énust not e raported d5-stillbotn, No report is desired -of xtlllblrths ‘befors’ ‘the . .
fifth month of pregnaney. ; ’

EPUUR SIRPIAFC U SRRSO £ DR

Regxstrar Loc'a.'l' hegietmr.
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