NG,

MARGIN RESERVED FOR BINDI

» WITH UNFADING INK~—THIS 1S A P

NV RECORD,

S

IERMANI

WRITE PLAINLY

for each child, and mark the

TWINS ORt TRIPLETS use a SEPARATE BLANK

FIRST-BOR N, . 1. THE I No. 2, ete., 1
McCaw, of Columblia. » No- L. 7T OTHER, No. 2, ctc.,

N. B—In case of

FORM NO. 2.

(1) PLACE QF BIRTH N . ‘A i
/& CERTIFICATE OF BIRTH Pl .o S ot 1
County of /. 4 & ¢ Jrrrecreses Bnn!‘ Oﬁl'll Statisties 52 9 : )

l

!

|

i Township of VfW State Board of Health
i

i

i

or 2.0,
Inc. Town of feeceeissaia el . .. Regisiration District No-.?...é...Registered No. ./

or (For use of Local l’iel;trar)
City of sesrscie iy, oy (NO.uu. ... L ive e op anntratrervee. Bl oL L L
i (If birth occurs in a..hosp}tal or other institution. give name of same instead of street and nnmber.yurd)
| . i If child is not yet named, mak
1) Full Name of Child. ........ e U e oo ] Supplemental GZoh pamed. make
fira ) Twin (5) Number in {6) Are DATE
g6 or Tﬁ;letw order of birth , sl Parents O LATE 0
T nde Wenioy momtot o wivts [/ | Marriean/pud __
R FATHER. v MOTH , )
il K (1) NAME BEFOR . ;
; WARRIAGE -
sk (15)  PRESENRT
RV £ POSTOFFICE =\ 1
; L %&m
Qe " AGE AT LAST (®) COLOR (1) AGE AT LAST .
OR ) RTADAY OR ¢ BIRTHDAY
RACE ears) RACE ‘ e{n)
(1) BIRTHPLACE (8) BIRTHPLACE .
¢ do.

(13) OCC TION ' (19) OCCUPATION

\rw j
~

i
(20) Number of children born to { / |’
mother, including presemt birth MR AR I

(ar) Number of children of this m
now living, including present birtk

£ M

CERTIFICATE -OF ATTENDING PHYSICIAN OR WIFE®
(22) T horeby certify that I attended the birth of this child, w ﬂﬂ&- et VA ?u.
on the date above stated, our A. M. or P. M,
(28) (Signature) A A en ¢
(24) State whether Phyni®ian or Midwife | (25) Address ot' P.hylldan (! fe
W L
Given name added from a supplemen- v
tal report (26) Witnens ... ... e,
(Signature of Witness necessary only
.................. PPN { ) T when question 23 is signed by mark)

27) medMﬂ.lslé‘.. 28 .. A &ﬁé&gf crrenas

Local’ Registrar,

*When there was no attending physician or midwife, then the father, householder, etc.,, should make this return. ¢
a child breathes even once, it must not be reported as stillborn. No report is desired of stilibirths before the
fifth month of pregnancy.




