- & L
B BLANK FOR BACH CHILID, and mark theé
ete,, In question &,

“»
-

1. THE OTHER, No.

FIRST-BORN, No.

=
“
»
=
2
=
o]
6
&
z
H
"
=
(ol
=
£}
=
s
=
~
-
=
&
-
=
=4
i
z
=
z
=
-
L]
L3
H
2]
2]
1
8.

CERTIFICATE (
ERTIFICATE OF BIRTH i ke—Fo S Rogabor o
Bureau of Vital Statistics O:l g
State Bonrd of Health

Township of . > .
or . ) ]
I0C, TOWD O neesennn e e oo Registration District No. 2 2.9, > Registered No.. . ... 700

(R

on ) (For use of Tiocal Registrar)

CHEY Of « oS enernnnennsnseonnns 6. (O ST - 7 Ward)
(If birth occurs in a hospital or og!er institution, give W«r instead of street and number.)
7

(2) Full Name of Child_}7" 7~ child is not yet named, make

pplemental report as directed

[y
' @) Twin (5 Numberin () DATE OF
@ E?RYL?R ‘ of Tripiet?  —— order of birth Parents /g
AV To beanswered only in eveat of Twins of Triplets 7 (Name of Month) (Day) (Year

FATHE T MOTHER.
I; f NAME BEFORE /3

Cn

or CoLumnia. Catumusia, 8.

® FULL ' 4
RAME (E);L.ﬁ * o WM{ MARRIAGE / W

oo (4 2 ok, | o T J
s g P - ,:f A A i 2
OF FATHER [ ol Lril g /E. '{, OF MOTHER T LA et W ‘Q A -<2

(10) COLOR (1) AGEATLAST COLOR 17) AGE AT LAST
OR 7,’}( 1) BIRTHDAY.....‘..Z‘ 3 OR . an ammmv.s,.,.....‘;....;..'
RACE =g b (Years) RACE AL 1) (Years)

(12) BIRTHPLACE ( Q © ’ BIRTHPLACE ( LP D
(- R S

(13} OCCUPATION o ’ GCCUPATION

IR PRy R e

(20) Numbar of children born to { ] 2' {21) Number of children of this mother {

er, presant birth voanssrnr dawrrave now living, including present birth

[IRTORTONN  r  S T RO,

CERTIFICATE OF ATTENDIN G PHYSICIAN OR M_ID“’IFE*-

. ﬁ e N
(22) I hereby certify that I attended the birth of this chiid, whowas. ... ..... EINYTS L at. ’7 ’PD uy

on the date above statE(l. A /* « (Bornalixe illborn) ,» (Hour A. M. or P. M,)
(23) (Signature) LM"\
(24) State %Wﬂdwue 5) Addreu of Physlchn or Mﬂ _;
Lo : - . © Attt A, R

Given name added from a. supplemen- #

tal report (26) Witness .......cvcvesoncecs ..-.....-.......-»..d.......u........
i ' . (Signature of Witness necessary only

. : ) o '”_;.__ when question 23 is signed W 2 l

: ; ,(“""..‘..’..-‘._...,.m ). (28).... ....-..-........ e
- Regist'r-:ir (37 Filed '7 N Tocal Reglstrar.

* siclan or miawite, then the father, householder; ete, should make this return.
Whﬁnath:;ﬁdwgieggh23232?%11%2? it must not be reported as stmbc;rn. No report is desired -of stillbirths
hetore the ﬁfth month of. pregnancy.

midw‘lte then the hther,»y! aeholder, etc., sh uId m&ke thit retur;\i. If

MaCay mscaw

‘g8 stillborn. . 'No th deslred ot -tmblrths hef




