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8 nve a SEPARATE BDLANIKK for cachr child, and mark the

FIRST-BORN, No. 1. 0TI OTHER, No. 2, cte., in gquestion 5,

No.B-—In case of TWINS GR TRIPLY

Form No. 1

(1) PLACE OF IR GERTIFICAT
o e W wean: on s n kB [ Fig fiFor Se Fegisvar Gy

Bureau of Vital Statixtics 6 3 2 7 2
Township of (g State Doard of Health

Inc. ';Yx;wn of tresssieetsiaeaa. .., Registration District No-.z.ﬁ..7...Registered No, éL

or ) (For use c= Local Rubtrar)

City cvees s (No. 1. T4 v
(If hirth 000‘“‘8 In‘d hosp; al 'or other insti) game ‘of same instead of s?reet and nun:xbex:‘)')i ard)

(2) Full Name of Child, -~

% It child is not yet- named muke
. supplunental report as direct

4) Twin (s} Number in DATE ﬂ‘w.
‘(3) gOY» OR or Triplet? ! order of birth (gI'RTH a :

, 1
To ke seowered anly is evestof Twins or Irplets (Naff of Month) (Day) Years

PATBER. MOTHER.
® FULL NAME BEFORE
NA , a,g &y MARRIAGE M”“’f é "'i ‘,&

(s) PRESENT 8 P B STORREICE - Q/
e 77/%0!4* S |” B ance S

(1) COLOR (1) AGE AT LAST 7Y (16) COLOR — 7 AGE AT LAST / 2'
OR DAY ———— OR -

RACE (Years) RACE {Yents) .

(1) BIRTHPLACE %/r Z‘—é 7;»% [) f C (18) BIRTHPLACE CZM &/V;: & Lo -

(13) OCCUPATION (13) OCCUPATION

a/w/;u/l»—f 7002445 %"/Zb

d (21) Number of children of this mother
) gé’{ﬁgff ifclct?gg??zrzgggtt%mh ‘{ . J xR now living, including present birth

B " OERTIFICATE OF ATTENDING PHYSICIAN OFR: WIFE*

(22) I hervby certify that I attenfed the birth of this child, who was . ﬂ at = ’1\&{[),

(Born alive or stillbgr o ifi. ; rAM or P,
on the Gate above stated. %4 — 2—2 o o? o

(23) (Signature) ... A AL Y S R T
(24) State whether Birpatetfn or Midwife| (25) Address of Physlelan or Midywife

, Ined ’)’)‘vé«. LV a1 clo C
Givem name added from a supplemen-

cCaw, of Columbia.

po (26) Witnens (Slgnature ‘of "Witness neceuary only

‘ 151 when question 23 is sianmnh) M

e agieime | 00 e JRATING. . 38 Local Hogiatras.
n or midwife, then the father, householder, etc, should make this return If

) en there was ng attending pry e No report is desired of stillbirths before the
& child breathes even once, it must not be mt‘;g”rer?o::h“g%b%:%gnu:c; .p
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