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DLANK for cach child, and mark the

FIRST-BORN, No. 1. THE OTHER, No. 2, ctc., in guestion 5.

N. B.—Ir: case of TWINS OR TRIPLETS use a SEFARATE

‘” m@ OF BIRTH CERTIFICATE 0
+ ()wU STATE OF SOUTH fmggxg}:n Filg Ng.
County of Bureau of Vital Statistics

, d |
Township of .......J. R State Hoard of Health

or r ! - 0 9 [ 5,
Inc, To 4 SR Registraﬁon Distri (18 — Registered No. .....0..%, 7 ......

or Qﬁ z (Bpr use of Local Relstrar)
City of ... NY. LA ey, X Md/\( ard
(If birth occurs in a i or other institufion ve ity )

@) Full Name of Child. % W«L
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child ig not yet named, make
pplementaJ report as directed

@ Twin (5) NWumber in i A
@ W or Triplet? order of birth k ® P::e 1‘1‘
Tobe sarwered swatef Twimsor Vrightts M ?

FATHER. MOTHER.

®) FULL/ }Q/I/VL/(/O )@/?LD—" ISy R ﬁﬂzﬂ' BEFOM&W 7&’&%

() PRES g»{ y Mﬁ( s POSTOPFICE A W\N Q»(j %@
I™ rostorrice f\ NP . OF MoTHER © SN

OF FATHER

: T (:6) COLOR (17 AGE AT LAST
) COLOR () AGE AT LAS 2 se Q m AGE AT L. o T —

OR IRTHDAY
RACE W . (Yamse) RACE - . (Years)

(6] !IRT

< WY T, cr

(13) OCCUPATIOK (x9) OCCUP.
, g J/Q,C/ TNV

(200 Number of children born to { t (a1) Number of children of thix mother
mother, including present birth s T now living, including present birth

CERTIFICATE OF ATTENDING PHYSICIAN OR bﬂ])WIF'E'

/(22) T hereby certify that X attended the birth of this child, who(was .

on the date above Born alixe
(23) (Signature) m

) (24) !tate whether Tl mn or Mid le

of Columbia,

Given name added from & supplemen-

tal report (R6) Witmeas .........
(Slgnu.ture ‘of Witnus necen&rykonly
JNA

SRS UURRITT TOo '"“HQW'“Z’ is signe

...... e an »
.  Weglatrar

. McCaw,

*When there was no attending physician or midvn!e, tifegl the father, householder, etc., shofild m
a child breathes even once, i i must not be reported asf Thorn. No report is desired of nmbl hs before the

fifth monih Fof pregnancy.

“




