°§£E§£§‘:§&;.°§i£}.‘§{“ Fife No.—For State Reglstrar Only |
ss0 s I RITIE IR EROE OV IO Bu“.‘lo al atistics L]
' State nf,.‘:.' oll sltlc':lt'; - 2 9 7 8

Township of ..o Ziomiecicnaore
o & ot.3 <

Ine, Town of .2 V. .27 .. .4, Registration Distrlct Woker? . Lo . .Registered NO. oooosvescssosaons
or (For use of Local Retstrar

c“y vare (\ ses s veveseceeresetan Bl.' ............Wul‘d)

of ..
at birth occurs in & hospital or other ‘nstitutio lvy nglpe ‘of same Inatead of street and number.)
o . ) :Eq./ It child 1s not yet named, k
(2) Full Name of Child. " 7.7 MW e e ‘ supplemental rgport as dh';g?ede

@ Twin s) Number in 6) Are
"’ 5?,}'“9 or 1piplet? / order of birth © pmm @ R F oF 2 /
SN Tabe suswests sy if eventof Twins o ripels Married? (Name of Month) (Day) (Vear), (Dn Year)

MOTHER. “" Cpe
(14) RAM
Gs) »
P
i) WK 7’7 5

(16) cor.on } (m Aoe AT LAST
RACE

ach child, and mark {he
ention 5.

+ 22CORD,

(Yun)

(18) BI rﬁpucn

(wf OCCUPATION % Z-\

[ 4
of children bora to ,z ) (21) Number of children of this mother

‘20) Number
mother, including present birth

________________-__—-——-———-—"—"—
CERTIFIOATE OF ATTENDING PHYSICIAN O . b
@I lmreby certify that T attended the birth of this child, . at ... O ,) .M.,
. M.

the date above stated. r A. M, or )

-

now living, including present dirch ‘1 eosne . Peees e

MARGIN ;-
WITH UNFADING

(23) (Sgnature

(24) tate wh (b7hy lclan oer
¢ Z; {

iGiven name added from & supplemens- / 4 / h
tal report (20) Witnesn ... 0-oo-novo---ooo-ooccn-o.o.-.o

; (Slxnnture "of ‘Witness Sensary on y
tevevssassasseenerrasssaneerany 1000000 Whennue-tlonzl l:zg
@7) Fil 2&9:2.2( Aoy

-l'.-lu..---Il.a-u-cn-nu--o-cn-ttuoll ..

Regiatrar

FIRST-BORN, No. L

RM NO. s

ivnrx':am PLAINLY,

of Columbia.

N. B~In ease of TWINS OR TRIPFLETS

*When there was no attending physician or midwife, then the father, householder, etc,, ahould make this R
a child breathes even once, it nust not be reported as stillborn. No report is deaired of stillbirths betore the
fifth month of pregnancy.

Y Pt i AFFD NEXT FRAME

~Caw,




