v(u/m,u&.

L G?.ﬂﬁ‘?ﬁﬂgmﬁfm?fﬂﬂ File Ho.—For Siale Registrar Oy
4?"4-4' : Burenu of Vital Statisties ¢ | ?8 qﬁﬁ
State Board ot Health .0

... Regtstmﬁon mm-i@ N@.-/M-gl'ﬁemssered No. /[é .......

'_[bwnship o! AR
Inc. 'I'own ot wea e v 4 o

Oity f H. .‘(N
: at birth oceurs’ ln h ita.l or: o%er insﬁtuti
) e

Twln . ¢ |9 Numberin - ® Are . Len DaTE OF ~ ,
) B - or Triplet? /. ] ‘order of birth. u Parents \%{ A}é{‘/ﬂ .
) i L2 . Tobemmswmduily 1s oo ;mggm 5 , Mﬁrﬂ"3 o 3‘3“, : :

For use 0 Reistra.r)

eesreniees W

n, giv name ot sa.xne lnste;ﬁ of’ Streel; and number.)

E : It child 1s not yet named, make
e we sﬁpplemental report as @irectod

\

~

. WRITH ‘PLAm'LYg WITH UNFADING INK—THIS IS A PHERMANENT RECORD,

(;0 PRESENT - _//
: posmn‘rc
? FATHER

€Years)

f - BIRTKPLACE

(12) BIRTHPLACE

A
i sl . me

@ gccvm;riow '

" MARGIN RESERVED FOR BINDING. |

syl o 38 S ‘j,(ﬁﬁ Number of children of this ‘mother - § '3-\ .
i (2?) gmrgcwgenm@gtﬁm { iy 35‘ saesns | now iving, including prosent bitth { I AN .
P Lo ‘. CERTIFIOATE OF ATTENDING PHYSICIAN. OB V] \WFB‘E* o 2l
. 3 certify that mnaed birth Ithisohﬂ who ‘was ¢ ‘ LR S R
! ),,I hm%e yabo Ista.ted. the © . (Born a,uve ot 3% ny . . ( AL ML or P. My

(23) (Signa.tum) %444 : AL CRIIAES ... .
24) stazte whether Physleian or MMwﬂeI (25) Addi'ess #4 Physieian or Midwife .,

FIRST-BORN, No. 1. THE OTHER, No. 2, etc., in question 5.

tal “P"“ o c (‘te w:mm i SR S e
) . o : ¥ (Signature of Wltnesa 'necessary only :
cevbibanie 191 1. when question 38 s slgnedsby, ms] :

TeE st er eie s

Reglstrar

°Wh n there was no attendln physician or mldwife, then the f.a,ther householﬂer, etc should make this return. If
8 cehild breathes even -once, igi': must not be reported as-stillborn. No report is desired" of" stmbirths before the

it fi1feh month of pregnancy : i : :

| g U S o .

"'Local Reglstrar.

N.B—in case of TWINS OR TRIPLETS use a SEPARATH BLANK for each ¢hild, and mark the

McCaw, of Columbia.



