& . : ‘GE,TRAEFEE%&KO&B?E&{H “File Wo —Far Sate Registrarﬂnly
: ; Burean of Vital Statisties 8 3{5 . L

Township of .. TR .if,vm..q,éw " K mePtate Board of Health Lt

or - /04 / .
Inc. Town of Rezlstration District. ‘i’o- Registered No. PRAPER
or ., (For use of Lccaﬂ ‘Reistrar)

City of (No. ] S
e ot ame insté

: o ; : It cbild i§ not yet. named, make
(2) Flln Name oiClnld =, 1 A supplemental report as: directed

4) Twin . (5) . Number in (6 Are QA‘ DATE OF
® g? 2 OR&? ¢ - o Triplet? = . \ ‘order of birth p \ Parents (ngu- )Zt?‘l/i } 7 h
Tabe saly.in evenl of Twias or Tr Married (Nagic_of Manth) (Day).” g ear)

AT MOTHER.

HER )
(® FULL }/ W o ll{ﬁmE Ifgmm: /-?
| NAME ,6////27/ ,aj
PRESENT (15); PR
o P (Jut S8 JZE s
g / AGE "AT LAST
6 COLOR M"” AcE AT L I

@ COLOR Ja/tide 0 ASEAT wast 2 4 ¢
RTADAY ~Z
g.l}\CE BT (Y ears) RACE _ (Years)

(12) BIRTHPI;ACE (18) BIRTHPLACE ’ \ f@ .
?m éz,&/ Gﬁ | ~ g
(13) OCCUPATION 7» (19) OCCUPATION )JM

County. of

¢
-
e
%
H
H
]
|
L3
2
=
-
O]
=
P
[
il
"
3
~
é
-
]
%
(-
&2
)
L]
.
]

THY OTHER; No. 2, ete, In guesilon 5.

; (zx) Wumber of children of this mother
{ winine siffee woo now living, including present birth

(20) Number of childrexi born {0
mcther {ncluding present birth

OERTIFIOAEE OF AT_I‘EN'DING PHYSICIAN R MIDW]:E'E‘

(22) I hereby cert.ify that X awendellme blrth of this c¢hild; 1
e date- above s S -

e L (@) (signatare) - K- T4
T et (:4) Stltewie}he,r‘l‘hyulelmol‘,’

FIRST-BORN, No: 1.

leen nane uddedl from & -npple-en-» g
sl re)ort

Columbian

&3

: &3 », 308 ouseh oldér, etc., should niake tbis
When mﬁre 2%“ = aﬂen o 16t be reported ad ' o report is: desi!ied ot smlbxm:s before - the
d, reathes even : tibOrD. 2 -

N B—In cane of TWINS OR TRIPLIITS

McCaw of

R




