INLY, WITH UNVADIN IPNK-—THRIS IS A

B B—in sane of TWINS OR TRIFLETS mes a SEFA

FIRST-RORN. No 1. THE OTHER, N

Selaw or COLvBaa. Corvema. 8. C.

(1) PLACE OF VTR
comy o Lettftorene,..
Mu*“ 3

Inc, TOWR Of.ccocesvsvanenossnns
o

“ Ce8 S0 0000000808000 0vssese

(1t birth ocesurs in a hespital or other

320

Registration Distriet No. .

(No.

Ne... /(

(For use of Lecal m;t'l'.)."
...‘l.‘.l‘l.l..l.'l...‘I.Q'“‘ |Q|l!l.‘.!.|..|wﬂ)

ingtitution, give name of same instead of street and number.)
1t child 0 not yet named, make
M-M 2L ¥ Laupplemental report aa directed

e w . (m M..m
| q.¢.

e . | s Cenle 81
T o P
(

Clnte -

CERTIFICA

(29)
on the date above stated.

(%8)

TE OF ATTENDIN G PHYBICIA
1 hereby certify that I attended the birth of this child, who was. ... . .

’I' mnon'miZ' y (Hour A. M. or P.30.)
’

(38) Address wite

el & &

(
) pﬁz‘ﬁzp&"" |

. 0/ 05

Ulven same added from
S a supplemen-

.......................................

(98) WItBOBS ... .......ccotecoeracnaunerttonssrsrsons
(Righature of Withesa necessary onl

when question 23 i signed by mark

(2" Fied f%/e‘u &tsm%@. ‘/%

oooooo sessevscans

local Reglatrar. '

oMid UV
bet

reathes sven once, It must not be

hete wap no attending phreician or midwife, then the father, houssholderf etc.. should maka this retura.
rn. No report ls desired of etilldirths

reported tillbo
ore the ﬂnh”nontb“ot. pregnaney




