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N. Bo—In gase of TWINS OR TRIPLITS use a SEPARATE BLANK for cack child, and mark the

FIRST-BOR N, No. 1. THE OTHER, Neo. 3, cte, in guestion 3.

i Ine. Town Of Looeniiiiiiiiinan.. Registration District No-.. lcfﬁ’/ . Registered No. ;
H or

§OIY Of L oiieeiintaiaaeeas (MO e e e iney aevsenanne s saenrnnerennees SLi eieinnns . - Ward)

Form No. 1. oo

(1) PLACE OF BIRTH - CERTIFI .
ERTIFICATE OF BIRTH ™oy ™ o Sisls Regisirar Ouly

Barean of Vital Statiwtios 4' 45
L ‘_4: ~
| Township of N ,fi. Siate Beard af Hexlth < =

(For use of Local Reistrar)

] If child is not yei d, make
(2) Full Name Of C]]Ihl SQ&&W . \<\) . e % suppllementng rggorﬁs%irecwd
. (1) Twin (5) W er i 6 A
(3) OY OR 0 or Tﬁplet? ‘ 5 nr?li' of br;rtn ¢ i ) (gn?fk TE OF &
4 A & “Ta J¢ angwered paty in eveq] of Twims o Trghts B . (Namo of Month) (Oay) (T{G' ear)
FATHER. MCTHER.
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t

(& FULL (14) RAME BEFORK>
!, “AJ’&L\Q )\,\4 XOa nhay HMARRIAGE R&w

: "{i5) PRESENT
iita) PRESRENT POSTOFFICE

g -
R R T S B B+ U P\ VO VA TR
AGE AT LAST (z5) COLOR an AGE AT m
(10) g%LOR m 1) CE AT 2[_) & \\ 3

BI R
RACR (Years) RACE Q—«%’!‘“ (Yun)
(12) BIRTEPLACE (18) BIRTHPLACE

(133 OCCUPATION 3\ (15) QCCUPATION k

? Ca N P -dé Cu I s . \/\,61_,4__ __,_)_\\ :

(20) Wumber of children beorn to { } - (21) Mumber of children of thizx mother { ‘,

mother, including present birth srecesteseneon now living, including present hirtk LR EEER RN
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

(28) T hereby cersity thai T atended the birth of this child, who s wns Ut at ... 28 Pim,
the date above stated. (Born alive or ltﬂl’born) {(Hour A. M. or P, M.)

(a8) (Signature) Q MR . W -
(24} State whether Physician or Mldwifr] (25) Addresx of Physielan or Md'uﬁe

of Columbia.
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. W\A“ﬁMtJQ__‘ \Q?}?\.-QAJIQ)-J ?&/
'Given name added from = swpplemen- f

tal rey rt; (BG) WEHEMEAE ... ... ..cotesesnrssnssas soavreansacsnstaontsoscnsoons PN
{8ignature of Wilness noacessary only

.............................. , 18i.... when question 23 is sighed by mark)

...................................... @n Fn:-cl?ﬂgﬂgétlm!v“ (28} \}\T.C}‘.\Q

Registrar Local Reg"iutmr

sWhen there was no atiending physician or midwife, then the 'father, householder, eic., should mzke this return., o4
a child breathes even once, it must not be reported as stiliborn. No report ix desired of stillbirths before (he
fifth month of pregnancy.




