MARGIN RESERVED FOR BINDING,

FIRST-BORN, No. 1. THE OTHER, No. 2, ete., in gquestion 5.

N, B~In case of TWINS OR TRIPLETS use g SEPARATH BLANK foieach child, and mark the

WRITH PLAINLY, WITH UNFADING INE~-THIS IS A PERMANENT RECORD,

FORM NN, 5.

Township Of ....vveriniernnnnnens
or /
Ine. TOW veveofdso.. Registration Dis(:riet No.../...0. ¢ .Reglstered No. ./

(2) Full Name ofChild..W...
LI o . .

2 MAﬂ§%3%°5m§fﬂn “Fll No.—For State Registrar Unlj
“  Buream of Vital Statistics 76@58 &
State Board of Health /, ;

: 00, . o % Ay .
(1t oceurs in a hospital or other 1 titutlon, iy
i ‘f 3

For use of i‘..oca.l Reistrar)

Cs Sty coiiiiie... . Ward)
of same instead of street and number.,)

;{ If child is not yet named, make
.o supplemental report as directed o

el A

| Twin Number in__
(8 BOY OR @ Brptete 7‘- '(3) order f birth

26) Are { & pare o@ '
Parents
Married?, ,BIRTH w o

ear

¥ FULL
AME

(Name of Month) (Day) &

NAME BEFORE f
MARRIAGE X

(22) 1 hereby certify that X attended the birth of this child, who was /--
stated. Born a4

) PRESENT ‘ ggnsnm ‘
POSTOFFICE . p STOFFICE ,,. . ,
OF FATHER s 4 & : MOTHER ¥ a'“
) 4) AGE AT LAST i cor.on ) AGE AT LAsT £ %
(x0) COLOR / 5) A st )
Lo T R (Years) RACE (Years)
BIRTHPLACE s
° OCOUPATION & :
Number of children born to Number of children of this mother 8 ’
@) mgt,ln;egrincluding present birth { -m/ now living, cludinspresent birth ° {j
) CERTIFIOATE OF ATITENDING PHYSICIAN OR MID R
[4
. /M M.,

B PP IR : 1 NN

-.-...-............................. .o

Registrar

A of Columbia.

at
the date above g 7 91‘ sgllborn) " {Hour A. d
(28) (Signature) , AT f Pt Aot PE )
(24) State whether Ph eianor mdwﬂe (25) Address of Physleinn or M dwlte
Given mame added from a supplemen-
. tal report (26). Witness . .. seee = areesestestreseiaene
(Signa,ture of Witnoss necessary only s

when question 238 is signed by mark)-

(z;)‘ Filed /7719 (zs)ﬁgi.mjﬁfz'; ;gz,

Local Registdar.

MecCaw,
———

*When there was no attending physician or midwife, then the father, householder, ete., sh.puld make this return, If
8 cehnild b;ea&es even once, 5: fnust not be reported as stillborn. No report:is desired of  stillbirths before the
: fifth. month of pregnancy.




