(1) PLACE OF E 7’ ] GET CATR pTE b
o R SRR fﬂsﬁig.gémémwmmw;

Burem of Vital Statintien

Townshxp ol State Emil of Health

. Inc. Town ot 7 5 .;..".._ Msﬁmﬁm mﬂm N@%tg

9 or

s(!ity [ Sk kTR R ch €317 PRy
B (I1f birth cccurs’in & ho

’i
!
| County oI\
i
:§

i ¢ 2, y W =3 - 1f child is hot yot na.med, make
)) Fuﬂﬂameﬁfmmﬂﬂ. L T T . 7 4 ..{ ;upplemenulrepurta; rested

Fumber in
o Ry |© P l“’ T B _ ";;&_fgé&
: hidad . Teke in ot ol Twios e Te : t .
FA ¥ ‘ ‘

\—_'—k. V .
‘9 FULL ] g A NAME BEFORE
| TAME /&-,_,/M ( MARBIAGE

) - PRESENT
i) PRESENT / : POSTOFFICE ;
LN W , OF MOTEER A
! g - ' 7, i o
; i PrF (1) PAGE AT LAST :
/i) COLOR /n) ﬁ‘?f'r%nf?“ 0 g / ; ARHADAT o
. RACE - :
o BIRTHPLA% ; SR )
| occupAmrf\Q I i W

DA

NRVICD FOIT BINDIN G,

' ‘ N of this mather ’é‘:”&
: Number of children born to . é (z1) Mumber of children LN
(an) Fumber of chlldren o oty ] veveseroirencresss now living, inclnding prosent birth f

CERTIFICATE OF ATTENDING PHYSICIAN O, MIDWINES®

122) Ihemby:erﬁfvatgggelwedmeﬁmhdthischﬂd, who was e 77als """h}'é.'morp.m

MAITGIIN IRAT

(38) (Signature) N iy L Pesreun ey

249 S:ate whether Ph lidan ox M (Wﬂm Fm:,u?x/ W
Given name added from & supplemen- / kﬁjf
L, tal m 1 e witngxe Z.....s

Tt R ony OHILOBKR el viiitnisasurecaiobnresnny P T
ol : (Signatfite ot Witneu necessary only .
\3 " 191 when guestion 23 is signed by mark)

i
B
3
-
3
B
®
2
[
¢
z
3
&
-
=
N
o
B
:
[
»i
é
z~
Z“
-]
[=]
-]
i
|~
)
&%
-
]

10.
Columbisa

Torm MNo.

of

(27) Fited . . e ZBY ierrearinen R FATII

£3

¢
]
-
F
b
g
;
g
%
]
3
H
L
1
]
-
%
2
<
-1
[
o
g
o
L]
<
B
&2
@
[
v
k3
]
n
[}
R
£
Lo
-]
B
]
-]
n
7
1]
[
3l
L3
]
H
]
o
I
g
.
b4

g
&
v
4
k3
7
-
]
‘
g
-t
4
k1
L}
n
=
q
|
e
z
]
s
7
[
R
4
8
»
-4
5l
3
"
»
4
»
k
M
i
g
-3

“ , then the father, householder, etc., should make this return. I:E
e thareﬁ ot n;éttegg inigt; Eluy;l'.lﬂgg boer rlgxixg:?:cf as :ﬁllborn No report is dq&u‘ed of satillbirths = before ths
& child bregthes eyen once, Tt mth of pregnmancy.

McCaw.
==

then tha father, houwahomar, a'be., slwalﬂ
"When e s o7 “me&imﬁ g‘%ﬁ‘ﬁﬁ?ﬁﬁéﬁﬁ? w5 stillborn. No report ix Gespived of stillhirths
& child bm&h@s wm fiftk month of pregmnancy.

MeCavr,

R AR




