(1) PLACE OF BJ'.RTH

/ol irn on sovrn aminms. | PN oo S o

. County of .. d Bureau of Vital Statlitlox L3
Tmnmslnp of # /ﬂ s State Board af Heslih 53(;3 1
: Tnc. TOWR OF .vevenennnnn.. ..... Regisiration District No-. ?d,?negxstemd No. kP,
: or (¥or use of Local Relstra.r)
City of ...ttt iiiarnnan o L Bl cviiiiennnnn Wm'd)

l PORM NO. 3.
l
t
i
¥
i

@ Fall Nemo ot Gita.. Mocllick. /%’44& amelen” | T e e

4} Twia (5) Xumber in (6) Are ¢ L(7) DATE O
«3) EOI;ZL?OZ or Triglet? order of birth Parents gmrg——m _54{2,
a;

Given name added from a supplemen-

&

_2 .

£ tal report (26) Witnens ..... Y /2., Er(/@r-&ddd eereeenn
.‘g (Sig‘nature of Witness necessary only

e v rre e . 181.... when question 23 is signed bymz
B e e (27) Plled 9/74;«/5 1914 8 %e/l
Registrar Rﬁi irar.

k-1
-~
3
[
g
k-]
-]
. @
C
s &%
K] !
= E 2 ;____,,‘__ Tobpemswernd only ineventof Iwfnsortripels | E‘[‘med ____(Name of Month) (Day) (%Iar)
I 4 FATHER, MOTHER.
I 2 -
sy 8 ) FULL . AME P -
z 7 o4 W 12&241.;& Z@%@M 7 /ﬂqﬂ(b ( B QQM_{/}
- oo I
S5 e (15) PRESENT
7 % & % |® PRESENT X 6
= 3 POSTOFFICE POSTOFFICE M//
8 gad OF FATHER >4 WWLZM/O OF MOTHER o~y
S4B S (10) COLOR Gn ACE AT LAST 7, G 6 COLOR % Gn) AGE AT LAST
x » ":1 8 RACE /ﬁﬁ”/d (Yeurs) 'RACE £ ")/2'0 (Years)
2, < B l2) BIRTEPLACE (18) BIRTEPLAGCE 7 B
SE5E Loy 44 Doscanfics )J‘@
TEa@o M111M /14 P Spae fots ¥ d.
o (15) OCCUPATION A
5 =' “ 8 oo occumnozr @7,4\ r\% /
\ e : (7D 227 L% s~z237 22
; P
‘ £ 2 5 8 |jze) Wumber of children hora to 4 / (1) Number of children of this mother 1 _/
‘ CE ::z mother, including present birth P N I DI new living, including prepent hirth sevorwiscsncace
| 5 : = : CERTIFIOATE OF ATTENDING FPHYSICIAN MID x
Lo = —
18 - b g ("2) I hereby certify that I attended the birth of this child, who was [&L 7272 , b vese 1’7 L‘)M).
- g g.'. ! on the daté above siated, jorn Iive or stl%ﬁeur A. M. or P. MZ.)
:E o g (28) (SBigmature) .. . ‘ﬁ/t'.. ...h)./.(«..(/.... .
z E E B {24) Btate puther Phnielan or fe (25) Address of PTmMeian erife
; &
- ‘
vz °
-y
< a
g8
-
g1
zd
E

#*When there was no attending physician or midwife, then the father, householder, eic, should make thzs returm, IZ-
a child breathe.: even once, it must not be reported as stillborn., No report iz desirsd of stillbirths before the
fifth month of pregnancy. A

McCaw,




