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# SEPARATE BLANX for cach cldld, and mark the

RIPLETS use
No. 1. THE OTHBER, No. 2, cte., in qucstion 5,

FIRST-BORN,

N, B.—In case of TWINS OR 'K

G?,_‘IgEIF ﬁgﬁgﬁgﬁ}ﬂﬂ Flle No.—TFor State Registrar Only
Burean of Vital Statistics
State Board of Health

/ Registration District No-#?.?.d. . Registered No, "g‘d

(For use of Local Reisttm:)
St.; .o ... Ward)

gdve na.me/c@(le inste ad of street and number.)
= If child is not yet named, make
(2) Fll]l Name of G]llld. . L(.'/‘/’/. M . (.. T .w supplemental report as dgqracted

. Twin ) Number in 1@ are " DATE
@) gﬁﬁl?o%j'(%;(:ﬂ o;v'l‘dplet? l(s order ?); birth ‘l( Dsgents , (ngAH OF/}Z-’ﬁ/ /;‘ __é

Tobe answered ealy in 2vest of Ywins of Triplets Married? f E (Name of Mont] ew:

-FATHER. ) ) MOTHER.

® FUL - / J '{/L(;, /{/{{ L/ (1) NAME BEﬁonE }’Z w M

(9) PRESENT I J (15) PRESENT AM
kY ! L POSTOFFICE
OF FATHER. L) “f/ ) } ___OF MOTHER AX @

OF FATHER B
.
7 T LAST ‘ (1) COLOR g ) AGE AT LasT
(10) COLOR S R, (x;) BTRTADAY m T T OR M BIRTHDAY
RACE # (.’ NP Y (Years) RACE ¢ (Years)

(12) BIRTHPLACE . (18) ﬂﬁm
T A
Nl Y, - = f/‘, 7 s

(133 occ nmr l" N : 1 a9 ocgurazion

zmlc . W#‘

(20) Number of children born fo ?/ (21) Number of children of this mother {"\_’?
mother, including present birth s B ___mow living, including present birth R R

CERTIOFICATE OF A’I'I‘ENDIN(; PHYSICIAN ;)R MID

(22) T hereby certify that I attended the birth of this child, who was// .M,
on the date above stated, Bom alive or stﬂlbo (Eour AR or P, M)

(23) (Signature) )(. /!(W.?.{/L ~/

w, of Columbia.

24) Statc whether Physician or Midwife (25) Address of Plxyxld
SiP a‘icwue‘% zif‘é
7

Given mname added from a supplemen—
tal report (8) Witmess ...l
Vs -’ (Signature of Witness necessary only

when question 23 is signed by wmark)

n -l (27)Fnea....,...;' f‘fsxé s L8
1 Regwtrar 22l Regtstra:

S

*When there was no attending physieian or midwife, then the father, householder, ete., should malke this return. I

4 «hild » :*hes even once, it must not be reported as stillborn. No report is desirsd of stillbirths before the
fifth month of Pregnancy.




