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THIE O'PHITIR, No.

TINSIT-BOR N, No. 1.

£
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“ County of ..
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Inc. Town of
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[l

City . (No.
or other institution,

) Fall Namo of Child

: 'E OF BIRTH
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Biareau of Vital Statistics
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File No.—For State Registrar Only
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. Registered No.
(For us
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1f child is not yet named, make

o

Twin (s) Number in
or Triplet? order of birth

Tobe answered osly in evat of Tyissar Trighls

(3) "BO¥-OR_ @
: GIRL?
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Parent:
Married?,

supplemental report as directed
(7) DATE OF, /

Y
BIRTE s LY e
____(Name of Mcnth) !Dnv! (Ycerg

FATHER.

“8) FULL W
NAME Qﬂm\/u«ya(
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|} PRESENT
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| OF FATHER
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(13 OCCUPATION W
e
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B
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(18)
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(19) OCCUPATION

L Dol

including prasent birth
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o G PHYSICIAN Wt
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on the date above stated.
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24) State wheth
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tal report (26) Witness
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¢zt month

. . o attendings pliysician o
When there was no:attending ?x'mst SOt bi

McCaw,

i who was .
dbirth of this child, ¥ (Bo
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rn \Hour A. M. or P. AL)

er Physician or
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titlborn. No report i3 desired of stillbirths before the

of - pregnancy.
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