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Township of ......... ") ‘ State Board of Health v_'#é ‘

(1) PLACE OF BIREM | CERTIFICATE OF BIRTH File No.—For State n#mm only.
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{ oty of o HQQWXUU st.; . Ward)
! give name of¥same inste ad of ureet a.nd number)

‘: . -\ If child is not yet named, mak
H (2) Fllu Name of Clllld. . T NN A 3 . csenee e ‘: aupplemental report as direcaade -

FIRST-BORN, No. 1. THE OTHER, No. 2, ete., In gquesiion 5.

of Columbia,

McCaw,

3 (9) PRESENT
i

(@ Twin () Number in ;) Ar
or ‘Triplet? ! order of birta ¢ Parents ‘ao () DATE

_Tedesmrnimynoentof IwimsorTights | Married?

e FULL j NAME BEFORE
' waME 3 MARRIAGE

PRESENT

’ : POSTOFFICE
POSTOFFICE \ OF MOTHER

OF FATHER

" 4 - -
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(20) Number of children born.te = ! ’ {a1) Number of children of this mother i ,
mother, including present. birth N A now living, including present birth PR

CERTIFICATE OF ATTENDING PHYSIOIAN O mvgﬁ;‘
)Iherebyeerﬁtythltlmendmlthemmuusdmd,whowu. v l» ....M.,
on the dMe above stated. (Born alive or d (Hour A. M. P.M)

(28) (Signature) ﬂh‘u B

(34) State whether P\’:yllel-n or M&ﬂ f ns of Physieian or Dlldwlte
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‘When there was no atbending physician or midwife, th?en the father, householder, etc., should make this return.

a child brenthes even once, it must not be reported as stillborn. No report is desired of stillbirths before the
fifth month of pregnancy.
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