N. B.~—In ezse of TWINS OR TRIFPLETS use a SEPARATHE BLANK for ecach child, and mark the

WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD,

MARGIN RESERVED FOR BINDING,

Form No. 1.

’

{1) PLACE OF BIRTH

County of N7 IS

Township of
Inc. Town of ?M

01‘

C?ﬁﬁ?’ﬁ;? %E.FMOEAR?,EH‘E{H File No.—For State Registrar Only
 Gtate Board of Health 12965

—
Registration District No- Z. 28 € pegisiorea o A -2

(For use ot Local Reistrar)
...... eiessees St vevivine.... . Ward)

(No. .
(Ir birth ocours in & hospita.l ‘or other institution, glve ‘name ‘of same instead of street and number.)

If child is not yet named, make

(2) FllllNﬂmeOfChild.......7...............--...V......‘........ . supplementa,lreportasd{rected

. (4) Twin (5) . Number in DATE O,
@ gg{m W or Triplet? i order of birth 3 Pacents ";mm " la
‘ Tode amswered anly in eventof Ywins 1 T Marﬂeﬂ? (Name onth) (Day) Fean)

FATHER.

MOTHER.

® FULL M W g NAME BEFOREJW/ W

OF FATHER

(9) PRESENT /7— o8 POSTOFFICE /XM M/-—\
POSTOFFICE J &W&L‘ ____OF MOTHER J

(z0) COLOR (xx)" AGE AT
OR BIRTHD
RACE

1 @6 CcOLOR 17). AGE AT LAST
AIw'zAST oR W BIRTHDAY S0
(Years) . - RACE (Years)

(12) 'BIRTBPLACE é‘/a
[4

(18) BIRTHPLACE

(3) OCCUPATION

(19)  OCCUPATION. '

(20) Number of children born to {
| mother, including present birth o

j | @ Number of chitaren of tais méner :
.o P T nowuving’ cludjngpmsutbm '{...........-...

CERTIFICAT

the date above stated,

FIRST-BORYN, No. 1. THE OTHER, No. 2, ete, in guesifon 5.

(24) Statg whether Physieiun or Mld

£ OF ATTENDING PHYSICIAN OF MIDWIFES
(22)Iherebycerﬁfythatlaﬁendedthebirﬂlofthischﬂd,who Zv’kﬂ/ / /7%

(Born ’a.ll or stillI’oorn) (Hour A. M or P. if[)’

(28) (Signature) L ¥ 557

-ooovo.caq-‘o-.o s s s e

Given name added from a supplemen-
tal report

7

(20) Witness . e e s R et T T LT R
(Signature of itness necessary only
when_question 23 is sigred by mark)

JR R , 181,
TR e @7 Fiied %ﬂ‘@ (%)MM z
Registmr Local Registra.r

#When there was no attending physicl
& child breathes even once, it must n

McCaw, of Columbia.

=

an or midwife, then the father, householder, etc., should make this return. If

ot be reported as stillborn. No report is desired of stillbirths before the
fifth month of pregnancy.

o T PR

" ey



