ING INK~—THIS IS A PERMANEN‘I?REC‘ORD.

‘H. B.—In case of TWINS OR TRIPLETS use a SEPARATH BLANK for each child, 2nd mark the

MARGIN RESERVED FOR BINDING,

WRITE PLAINLY, WITH '?'NF.AD

Form No. 10.

FIRST-BORN, Ne. 1. THE OTHER, No. 2, ete., in question &

(1) ¥LACE OF BIRTH - - CERTIFICATE vy BIRTH ~ ‘
R : s File Mo.—For Stat
couney ox Cherrdesdrnic....... wmimn or sorm camouma. | QS Tyr S Retor o

Township Of ....ccovyevierencoces smtenoud“ﬁealﬂ'

Registration District No-?. Regisl;ered No. ;

or ! (For use of Local Réistrar) i

(If birth ‘occurs in a. hospita,l ‘or othe/lgstitution, give name of same inste ad of street and number‘)ﬁd'rd)

If child is not yet named, mdke,

(2) Full Name of C]lll(l Ll St s '{ supplemental report as directed
@ Twin “ [(8) NWumber in 6) . Ave D
® GIRL? & . or Triplet? . order of birth Parents Plg ('gm TAHT , R
- To ke answered saly In event of Twins or T | Married ? (Name of Month) ——(Day) s &ear)

FATHER. . “ MOTHER.

Ty NAME EEFORE
%r/éw (.14) MARRIAGE @/Uu,u Ma/n,m/
PRESENT

NAME
e PSS TORFICE m @

POS

OF FATHER M o OF MOTHER /&/‘M’b/‘

1
4
(x0) co:.on (1) - AGE | ATAI{IAST Zﬁ! (x6) VggLOR (17) AC‘E AT LAST 22 R i
RACE %'(W BIRT ! (Years) = . RACE - (Years)
(12) . BIRTEPLACE . G8) BIRTEPLACE

It Mlovoant—~6.0 /%mhd@/

(13) OCCUPATION (19) . OCCUPATION

' L

(20) Number of children born to { / . (21). Nmber of children of this mother { I’
mother, including present birth R R R .- now living, including present birth R R

CERTIFICATE OF ATTENDING PHYSIGIAN OR :MI?WIE‘E*
(22) ‘I hereby certify that I attended the ‘birth of this chﬂd, who was a'&wi) at Z oMM,

on the date above. state(L orn allvegor St orn) our.A. M. or P. M)
_ (28) (Signattre) .ﬁ« a(M« M S P

(24) State whether Physieian or Midwife,

of Columbia.

Given mame added from & smpplemen- ‘g 1

tal weport (26) Witngss Y Y i iiieiaaoiosscnorosoaans

(Slgna.ture of ‘Witnesgs necessa,ry only
Cetesennesenns PP £: 2 SR when question 23 1s signed by mark)

........... (27) Filed Wﬂe{&.. (@8) M% h
‘ ! 4 Local Registrar.

Reglstrar

McCaw,

When there was no attending physician or midwife, then the fa.ther, householder, etc., should make this return. If/
a child breathes even once, it must not be reported as stillborn, |No report is desired of stulbirths before the
fifth month of pregnancy. )



