Form‘ No.j 1

AT JCATE OF DIRTH - Fiy o For Stao Regisar0uy

Bureau of Vital Statistics ? 5 1 % 6

TOWNSHID. OF 'vuunieneenenenneonns - State Board of Health -
, 'a.d.t. Registration District No-.../.. & ed No, ’M ......

(For use c= Local Reistrar)

(1) PLACE OF
: i

e e NG, .. treecieonnes Bld iiseriea... . Ward)
‘of sa.me instea.d of street and number.)

ty o (Ir birth oceurs in a hospital other inStighy ¢ ‘/ / b
a .
Y /i 1 A £ child is not yet named, k
@) Fall Name of Child. . MVV&& - b1 Loddomyemental raport as direotod |

1 Twin (5) Number in 7/ |® are "DATE OF
@ or Triplet? I order of birth ‘l Parents . - (ng-H L 101
4 To be answared enly in event of Teing o Triplets Married? ~ (Name of Mont#) (Day) (Year)

G4) NAME BEFORE&& Z; @ Z 5‘

(15) PRESENT
POSTOFFICE 8
OF MOTHER (

) BOY OR
e GIRL?

8 FULL
NAME

) PRESFNT
POSTOFFICE -

4
=]
E OF FATHER :
ﬂft (10) COLOR (n) AGE AT I.AST g! 5 (26) ggLOR ' 7 AGE é&TAI{ﬁST \ i 8
g' R ACE RACE (Years)
E (12) BIRTHPLACE ‘ (:8) BIRTHPLACE . C
g (z3) OCCUPATION E I Z ! ; (x9) OCCUPATICON J [ M
Tl ‘born to (21) Number of chﬂdren of this mother
E (o) ggg}‘e’?fi‘fcfndig?greg?ntbmh -'---“ (R R . now living, including present birth "--7
§ CERTIFICATE OF ATTHENDING PHYSICIAN OR MIDWIFE# w
cértify that I attended the birth of this child, who Was .... .3 =, ... M,
22 1 hereby da$g above stated, (Born alivf jor s M)
(23) (Signature) ........0v000n o4y ealens b WS

AIN Y, WI'I‘H‘ UNFADING INKE—THIS IS A PERMANKENT RECORD,
N. B~—In case of TWINS OR TRIPLETS use a SEPARATE BLANK for each child, and mark the

FIRST-BOR N, e Lo No. 2, ete., In guestd
saw. of Columbia. BOR N, No. 1. THE OTHER, No. 2, ete, question 3,

(24) State%:r Physiclan or Midwife] (25) .Address of Physidan or Mtdv.vme

Given name added from & smpplemen- ‘
tal xeport 28 wumss e iten e
ary. only .

(Signa.ture “of “Witness nece

asesssriesarcasaserasses 181 ... estion 238 is signed by

P T T T T R T @) Filed ?//“101 L. @8) ....(f
i Registrar

*Wh hysician or midwlfe, then the fa.ther, householder, ote., should make this return. If
a cﬁlghﬁiga{i?s ggennt?:cda},nﬁ x’;myst not be r orted as stillborn. No report is desired” of  stillbirths before  the
itth month of pregnancy.

Py o‘-oooo.ooo.---g.--co..c

Local Registrar. -

gy Wy




