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FIRST-BORN, No. 1.

THE OTHER, No:. 2, ete,, in question 5.

: ‘4Regis;mﬁon District No 24 2 .27 Registered No..L.S
e (For use of Local Registrar)

S PP ........‘......Ward)
T nstitutlon, ‘give name of .same instead of street and number.)

(2) Full Name of Chﬂd , va Foaoss, . {I,Shid s not et named. s

(7) DATE OF

. 4) - Twin ) Numiber In " g
@ g m - or Triplet? . |(5) order of birth Parents BIRTH,. 2 29 4 l‘.b‘ .
" XA Te beanswered only in event of Twins ar Triplets . 3 (Name of Ion!.h (Day) (Year)

FATHER. o R MOTHER.

NAME BEFORE: ,
RAve '\N\M Eu, ‘ MARRIAGE - . 5 B~ WAL

PRESENT 1| ‘ : PRESENT \
POSTOFFICE , i * POSTOFFICE w
_OF FATHER \QAN i E, R OF MOTHER £ —

COLOR _ , (M) AGEAT LAST 9 COLOR 1) AGE ATLAST 7 ‘
OR ,\M' SintHoAY. ... OR - . oD A ATAT . 2D
RACE W i {Yeara) RACE o (Years)

otumpia, CoLUMBIA, 8. Cs

BIRTHPLACE . i .- BIRTHPLACE.

\Jr\\“«\m\,\\m < ‘\W&M

OCCUPATION GECUPATION
Y | ‘ B v

(20) Number of .children born to { % ‘R (21) 'Number of children of ‘this mother {
mother, present. birth [T & e . now llving, including present birth pecsinenriyn-raNegrpeareayesiy cannd

CERTIFICATE OF ATTENDIN G PHYSICIAN OR X “’IFE*

(22) T hereby certify-that I attended the birth of tlns child, whowas, ... ¥ L ...l at. . .C\,l\l’.‘.,
(Born slive ot stillborn)  (Hour A. M. or P, M)

- on -the date above stated.
i ¢ ) (SlrrnatnreJ DN\‘ & W «
. 2 (2

State whether Pkyslclnn or) idwife gAddrenu oﬁPhynlclun or Midwife

' AL PO S N J_\?g

(26) Witness .. nei e tee et iede s s e nie e
Signature of Witness necessary only -
swhen guestion 23 is signed b Xm‘k)

27) Filed R

ng p_hysicxa or midwife, the.n the father, householder, e should ma.ke this return; -
nonée, it must not be ‘reporited as stillborn, No report is desired of stillbirths.
L " hefore the fifth month of pregnancy.




