MARGIN RESERVED FOR BINDING
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Form No, 3

1. PLACE OF BIRTH

County ofy

I‘ownship of
[nc. Town of Blythewood

City nf :
(If birth occurs in a hoapltal

2. FULL NAME OF CHILD.J

w3800 ..Registered No.
For use of Local Reglmu

St.;
x'“‘tltutitm. give name of same instc

Wal'd) .
of street and number) o

{If child is not yet named, miake
supplemental _report as: directed )

4, Twin or

3. BOY OR Triplet?

To, be answered cnly In eve

DATE OF BIRTH ,
2 ‘
ar Triplets (Name of Mduth).  (Day)  (Year) .

Parents
Married

GIRY, .,
1

8, FULL
NAME

9, PRESEN
POSTOFFICE
op FATHER

FATHER

\

lﬂ’ v

13. OCCUPATION,

' .. .  MOTHER I
| “beancuas (et
' MARMIAGE R

15. muss T
POSTORFIC
OF MOTHE,

, Number of children born to
mother, including present birth

21, Number of children of this mothen
now living, including present birth/

|
2
:
§
E .
:
:

22, 1 hereby certify that I attended the birth
he ate above stated,

4 TTENDING PHYSICJAN OR
pfsthis child, who was

ID?IFE‘

(Born alive or stlllbom)

at g S
(Hour AM, or P.M,)

Given name added from a supplemental repor

, 193

Registrar

(Signature of Witness necessary onl
when question 23 is signed by mark

tlad. NOY ... 20.5..... .19.40 M, Ba.}timdmd",M*D...,«..m

physician or midwife,;

*When there was no attendin ‘g

If a child breaths even once, it muat not be reported

“/-.

the father, householder, etc., should make this return
born. No report 1s desired of stillbirths before the fifth month of precnmy




