(1) PRACE Of BIRTH .

County of .
Tom:ship of }ﬁ“"" £

Ine. Town of S SARL TR PR R

or :
Gity of ... ./«. (NOw cvvewns . v St :
(It birth occurs in a ‘hospital of other 1nstltution, give name of same instead of strest and nw

@) Fll Name of Child. & ongaled. Mapaal ... .| Kehisinnss zes som,

Twin (3) Numibeér in (5) Ars
) BOY OR /? ) or Triplet? ™™ ordeér of birth $/ Parents
il mswered oaly in tventaf Ywims v, Triglel's Tiarried?

FATHER. .

® FULL ‘ (24) NAME B“FORD ‘
FAME ¥ ‘ MARRIAGE
' : , ESENT T
() PRESENT , - {69 PrESERT
POSTOFFICE  / o il POSTOFFICE M

OF FATHER \ b e~ | _OF MOTHER

fitte) COLOR : (11) AGE AT LAST 2 ‘Z {x6) .COLOR i
OR ‘ BIRTHDAY :: [93:3
; (Years) RACE

chistz‘auon }’hstmct No- ‘é T TN Reg-.stergg

el

o

ete., tn gquestion 5.

i
=5

BLANK for cach ahild, and mark (he

PO’ BINDIN G,
S IS A FIERMANKNTRIECGORD.

RACE

i) BIRTHPLACE .~ | (18) BIRTHPLACE
I A Canpliriq | 2) @;‘,...;-ZM.“

(13> OCCUPATION S I ) occ:mam:xm\v
[ e 2t Tt . i

i T
‘(:o) Number of children born fo { . ? (1) Number of children cf is m@ifer
mother, {ncluding present bb:th RS SRR now Hving, including present birth

? , CERIIFIONTE OF ATTENDING DHYSICIAN OR Mm‘m*

(22) T hereby certify that T attended the Birth of: this child, who was .. £ ag
on the date above sta arn ahve or Sull‘born)
23y (Sx""namre) %ﬁ‘/ A B e
(2-1) Stn-.ewhat herPhiysleian or?vnéw o] (25 2} Ady

-~
[~
21
=
A
G =
=
3
=
7
=
)
-
3
&
)
g

TRIPLITES use & SIEPANATL

FIRST-BORN, ;No. Ao THNH OTHIBIL, No.

> WELH UNICADING ANEC~—1'F1L

Ny Jb—Lin anne of TWINS Oft

le'en name added from a sux.plemeu—
tal report .

gnature of Witness necessary nk

en questxon 23 1s signed g

, 191

[ Columbln,

S Rl T PR
) P

Y When thete was no‘att | LB e sc., should ‘make this returnin If
2 chiId breathes ev y port iz desired -of sti]lbxrths baforé t‘xe

B AR UL W LNty e i

s, & pr e
fifth: month of pregnancy.




