S O . A LN LT S TR NI E F

WAACRA NI ATIINCGT NI CRRAE XS A A DEA NIIN

WA ALIEES AL LV W

¥ anmcorn,

Form No 1, ’ : - ;

(1) FLACE OF B CERTIFICATE R
¢ / uwnl@: oS sogrnu&ng:&{n ﬁg 5“9—6':;73““ Registrar Only.

County of Burean of Vital Statisties
| Township of State Board of Health
i or A )
¢ Yne, Town of /w | Registration District No3Begistered Noéq—'
or ) (For use of Local Reistrar)
o city of No. PR I L St ... W)

e innte.d of street and number.)
£ child is not yet named, make

(
(It birth occuxs in " hospital‘ or other institution, give n.

@ Fall Name of Child_ £L/1L bl IA8

supplemeintf.l report as directed
% =
4 Twin (5) Numberin U © Are V
W g?&&’ or Triplet? l order of birth Parents
1 - Tobe answered saly i mtof Twine or Tripe!s ’ Married?

> FATHER.

oy

16) FULL
NATE

MWLANIC for emel cfld, and meack (e
cic., Iin gacation

') PEDSENT , . (s) PRESENT (/
i  TOFFICE / ’ , POSTOFFICE W
¢ ¥ FATHER { OF MOTHER v
") COLOR wAcE AT 1asT B P | o goto (f/ACE AT IAST 2
i~ OR ) BIRTHDAY ——— 2. i AY

! RACE . (Years) -

RACE {Years)

i) BIRTHPLACE j : (15) BIRTHPLACE Ns oy .
] wencly (S,Cr @d,{,/ééu, %‘( !
t)_0CCUPATION | (15) OCCUPATION_ /7 7 T

M \/ | @‘W P

-

-

are s SEEATEAH

IFIRST-DOIRN, No. 1. T OTUMIENR, No.

{20) Number of children born to ,% ’9__ ' {21) Number of children of this mother

. mother, including present bitth B O I now living, including present birth '{ R R
| CERTIFICATE OF ATTENDING PHYSICIAN OR WIFE*

_;1( 2} I hereby certify that T attended-she birth of this child, who wa,s . fevs / . ‘Z" —T M.

ourA.M.orP M)’

(25) AW gﬂdm or lldwue

on the date above stated. vg or stlllborn)

li
(23) (Signature) W... . 5

24) St‘%e/t{l—er Phygiclan or Midwlie
’
) /6-

Glven name added from a swupplemen~
tal report (26) WILIERN ... . \\onetennseinneianeeennneenennss
(Signature of Witnes! neces.mry only
e, T T T when question 23 is aisned by mar )

N. XX oAne 0f NWIANS OIL UILI LIS

*When there was no attending physician or midwife, then e father, householder, etc., sh id make this return. If
& child breathes even once, it must not be reported as stillborn. No report is desired of stillbirths betore t)u
. fifth month of pregnancy. .

McCaw, of Columbin.

-

e @n mu% 7 lﬁlé
i Regi;trar cal’ Regiatra,r. .

8

"} () NAME BEFOR ‘
o y MARRIAGE W W %

gy




