T

Form No. 3"

G‘;ﬁg“‘gﬁﬁﬁn"gﬁ,}}gn " TFile No—For State Reglstrar Bnly

County 6f Z. . DN CNMAY. v iarsoee Bureaun, of Vital Statisilcs 8 8 51} 9
State Board of Health =

or o
Tne, TOWI Of wovsvrscsosinsioress Registration  District No-.......,.....Registered NO. i1 Fni
¥ or ’ (For use of Loc Relstrar) :

‘City . I (NO.ooivvsver o hasin e PR - | B comieiciime  Ward)
(It birth occurs in'g hoapit r oﬁher institution; e name ot s&me iustead of street and numberny -

i’l‘ow‘vnshib of ’/

o o T¢ child. is not yet named, make '
(2) Full Name of Chll e ue .m -‘% v aladle .m. cwas  we { supplemental report as d’irected

Tw Twin () Numberin it Are DATE OF -
(2 gg e - er Triplet? order of birth } Parénts (gIRTH r /e,

H ; !tiu.nudg!kmﬂg! hinﬂﬂ Married? - (Name of Month). ¢D:
(8 FULL ‘ ; M 1) NAME BEFORE
NAME . "7 MARRIAGE

(g) PPBSENT \Q/W[ ) g}é-ggggg
OFFICE
3?%‘?%%%‘ o) __OF MOTHER
(10} COLOR (u) AGE AT LAST Eﬂ 6) COLOR
OR 4 C HDAY OR
RACE' : . ,

. © (Vears) RACE
(17) BIRTHPLACE W Y BIRTanAcd/

(13) occupnxowmb‘) (1) OCCUPATION O(Y T

- 7
(20) ‘Number of children born to . { (21) Number of children of this mother / ;
| mother, inclndlnz pnsent birth L R L LR now. living, in inz present birth {

wiaie s e S e e

TRIPLETS use & SHPARAYIS HLANK for each ¢hild, and mark the
FIRST-BORN, No. 1: THE OTHER, No. 2 ete, in question 5.

MARGIN RESERVED 201 BINDING:

feazy X hereby certify that T attended the birth of this chil
on the date above ,

. (2%
(24) st.te

leen 1me added iro- a -upble-en- .
‘tal re’ort

=2

w

B R T PUP R L R e | k1 3 SRR

) McCaw of: Colmxibi'a..

i}
@
2
o
=
z
g.
E
[
g
B
<
w
~
n
2
é
o
%ﬁ
g
=2
5
B
w
:
)
) o
-}
2

: ivfg;ll..——ln, cane of TWINS OR:

‘When the!;e w
a chud breal




