IWILEE GANNALENG TN IR IR A FRIMANEN'T 1 ROGHD,
t. No. 2, elo., In queation b

RATIE NLANIK for cach rhild, and mark the

it emne wf TWENS O TREL
IR PO N,

af Catumbia

BT R AN LYY

1) PDACE nm‘m'. ~ CERTIFICATE ©
county of LRLL: L 16 STATE OF sful%rn (menlgf.n Fle: l° —‘F'fsme Rmm

Treesese of Vital Statl b‘
ownship of ‘2. }2 State Board of Meaith f,‘a e,

-

3233

or ',b

Inc. Town of sf 136870 . ..... Twgistration District No-?.ﬂ.[-.-.-Rczisterfg No. zn;"
'or use of Local trar)

City o r ....... 503 ... <o sWrnd)

(N
(If birth occurs’in & hosplul ‘or other inmtudon. gln ‘name of same lxuuud of lueat and number.)

. . If child in not yet ed,
(2) Fnllz\ameofChlld................................‘......... -.‘! lupplemenmr:wr{m::dlmcte‘:i'

() Twia ) Humber in 6 A DAT.
w E?};,"ag 9 o Triglet? = l“ ik A E A b Px‘;at% el é?;‘j' /3 Q;,z/
To be seswered onty in ot of Totes o Trglels Married (Name of Month) (Day)” (Year)

. FATHER. MOTHER.

m FULL -

L QW‘ ‘4 fé Ll W G0 SRR “'"“,ggéig ﬂa.é'-za,t
» pnssﬁ}{ G P 4

POST| 1cE R . POSTOP“CE \Fs

sl S s L' Ty 1o ol Se OF MOTHER ‘} Luu\.q.va'LL 4 <

il COLOR . AGE AT LAST /

w cooR - (D AGE AT TAST 3 o co % (m ACEATIAST LD

RACE “"z (Years) RACE (Years)

<

1) BIRTHPLACE? (1) BIRTEPLACE
Fude . iies g
it
1) OCCUPATION (7%

/ (13) OCCUPATION ?‘ ; .

3
20) Number of childr (1) Number of chiliren of this mother
=‘:$ufﬂd?fm:%z€:::'%m i é MY ow living, iacinding presest dirk 3’%-"-"----.
CERTIFIOATE OF ATTENDING IPHYSICIAN 0, 3nnwxm-:'
xwho was - &ﬁ@ at .....{..- ....l‘{..\l..

(22) I hereby certify that I attended the birth of this child,
on

the date above stated. B yor Hour A. 3L or P.'30}
(23) irmiator V,..‘;.‘.‘“B.......; s rereies o

an's lcian urmdwthl(:s) v ‘or Midwife

Given name added from m supplessen~
tal repurt sveveseesavensecscissia

ot ‘\Witness neceanry only

uon 231s -l:ned y

e an .a. e .d(?"?//./.c? . i.....

atrar.

eeseserenraraasoe end

i TR Ty

h lder.. e! nhoul mak:
H reS' umbh-uu before



