Form No. 1.
(1) PLACE OF _BIH

CERTIFICAT
| Dot ox s oD lBTH ™ Fiy No.—For St Regiear By
: County of ..., %770 oy 3 Bureau of Vital Statixticx .l (1

a2y
i Township of Stite Board of Health i ‘

s 0 e ML S hestscention s 0.4, K14 /
¥ 4 Ine. Town of .. gV L§RT Registration District No-.4. 3 /. &/ Registered No. £...............
L i or (For use of Local Reistrar)
3 H
] § L0y of L...ielffeeiiiiiiiia., (N it ity teesrneeen or tenenseanannnens Bl vevennnnnnnn ‘Ward)
- i (If birth oceurs in a hospita.l ‘or other iuxtitution, give name of same instead of street and number.)
| = i ) If child is not yet named, make
8 ! 2) Full Name of Chlldev“g"ﬁ-— .. W .Wsupplemenm report as directed
e
@ Twin (s) Number in o are LP DATE O
;(3) GIRL? &y or Triplet? l order of birth | Pamntz‘ (YB)IRTE—M—? __Lz/gl_é
e Tn be answered suly in event of Twing or Trightls 1 Harmie N (Nnme of Month) (Day) car

FATHER.

‘(s) ruLL ( m }
(@) PRESEKT (15) PRESENT J 4
s POSTOFFICE - POSTOFFICE s ’

OF FATHER ' OF MOTHER ) .

e — ¥ 4
— (15) COLOR (1) AGE AT LAST ;& ‘

o) cOLOR T Gn ACE égAI&ASLg;A_ e % AGE Ax L. (’

RACE - A (Years) RACE (Years)
e m ® BmTEPLM
(13) OCCUR nozr/j (1) OCCUPATION -

(14) NANB BE?ORB
MARRIAGE

BLANK for cach child,

FIRST-BOR N, No. 1. THEE OTHER, No. 2, ete., in guestion 8.

(20) Wumber of children born to { '}/ {21) Mumber of childrem of thix mother
mother, inclnding present birth @ 1 -v-ee . FL now living, including presemt hirth

- CERTIFIOATE OF ATTENDING PHYSICIAN OR WOS*

(22) I hereby certify that I attended the birth of this child, who was ..
on the date above siated. (B i

e

Ll
SliGiven name added from = xupplemen-
g tal report . .
E! i (Signature of Witness necessary only
6 .............................. , 191.... ‘when question 28 is signed by mark) p
i ; ,
B e I o™ Fited .191. lp 28y 1. ... LA V2 A
Registrar «}, Local Registrer.

*When there was no attending physician or midwife, then’ the father, householder, stc., should make this return. T¢
& child breathss even once, it must not be reported as stillborn. No report ix desired of stillbirths before the
fifth month of pregnaney.

McCaw,




