MARGIN RESERVED FOR BINDING.

WRITE PLAINLY, WITH UNFAI)ING INK—THIS IS A PERMANENT REUQRD.
* N. )3.—In case of TWINS OR TRIPLETS ase & SHPARATH BLANK for each child, and mark the

(1) PLACE I Y g __ _
o’ Kg . “?ﬂEFES‘i‘Eﬁg anouna. | Filo No.—For Saie Regisrar iy

‘County of . Burean of Vital Statistics ?5@04

b of State Board of Heal M

. : v C /9/

iInc. 'Down Of ..............i..... Registrati ot ed 2 focal Beidteaty

: or o ﬁrﬂe . oruseo Ca pxsra.r
of . Qt@“’* er (No.. .. A, SUS vurvennl Ward)

City
LT € & ‘birth oceurs 'in a hospite,l or o her institu n, gi e name Jof same instea.d of street and number.)

(2) Fnll Name of Child. ..

. { If child 1s not vet named, make
e s supplemental report as. directed

THE OTHER, Ne. 2, ete, In guestion 5.

FIRST-BORN, No. 1i

‘ ey Twin . (.qumber in. ©® Are : DATE T f
(?) gl(:)RYL?O ® or Triplet? order of birth 1 ) Parents% (QIRTH«#L’ M xgx—é
i 7%\1 : Tobe ansuered Fof Tl or Triplels 1} 0 Marredt/{{J | (Nashe of Month) (Day) ~_ (Year)

l® roLL
. NAME

e
i

FATHER. D R MOTHER.
B (14) NAME BEFORE .
" MARRTAGE

[
(s PRESENT g4
POSTOFFICE POSTOFFICE '

i OF FATHER OF MOTHER 4« . %t

(9) PRESERT

~ - < ert=p- Y gl f
: ; - (x6) COLOR . (17) . AGE AT LAST .
DR e T IREET 20 | F g gy (P

RACE - (Years) . RACE. (Years)

(;2) BIRTHPLAGE % = T a® BmmanAcygzi Z ; %

(33) OCCUPATION//: Z 7 ) 7(?!9) OCCUPATION 2% ;

Number of hild born to / ; (21). Number of childten of this mother , , -
F?P) m,‘}é’ﬁe?f&cfumée’iregent birth ‘z evemenindiiiiiin, now lving, including present birth *1 PRI
OERT]I'ICATE oFr A'I'_I‘ENDING PHYSIOIAN R MID o
(22) Ihereby certify that I&ttendedthebirﬂlofthischﬂd, who was [} ‘at ....[...—.-....@.\.M.,
1 the date above stated. 4 (Born alive ozsgl;born) (Hour A. M. or P. M.)
{‘:f (23) (Signatare) . «g7.AAO. £} Al ... P, £ ... .
i (24) St? (25) Addwess of Physician or Rlidwite

of Columbia.

McCaw,

Given name added from a snpplemen- .
tal report

.......... AR R R T T T

p gnature of ‘Witness necessary only

P T S cveen A0t | _witen questio Sissignedbymark) : ‘
:; . @ méd 7 191.. @8) ooy e e eaes

sliveretessiiecmrsans ey Rég’istrar Liocal Registrar‘!

'*When there was no attending physician or midwife, tbélll the: father, householder, ete., should make this return., If
& child breathes even once, it must not be¢ reported as stillborn. No report is desired of stillbirths before the
. fifth month of pregnancy.




