Form No. 1.

(1) PTACE .6}3‘ BIRTH CERTIFICATE ‘
s'}}m‘E og szﬁnogmggxgln File No.—For State- Registrar URI'

| County of YLK ST " Burean of Vital Statfsties 8 8 4 48
; Pownship of MG UTLLL | State Board of Health
i Inc ceeerireciesesis.., Registration District N \1 R

.. Registered No, 0L ...

{For use of Local Reistrar)

City o) . " {No. . Sty o - Wird)
i (If. birth occurs in s hospita.l ‘or other inltitution, give name “of same inste ad of street and number‘l

g . It ¢hild is not yet -named, mak
(2) Fllll Name Of Ghlld i 4 g , w { supplemental report as direc?ede

i 6 aea. )
o 2 Boy | \ o e m e AL L R §
B umu-uu i et of Twhs o Trighe o Married (Name of Month) “(Dayy | ear)
FATHER. ? : ) MOTHER. w oof}g,

8] FULI. &f ay-a X:% NAME BEFORE OE(M‘ :
( ) MARRIAGE

i ; L
? - 5 Y
Py « D B (Dlackrlis 5.0, (2.7,
|

gg%lﬁlgégli . . : OF MOTHER

) GOLOR 9 @i) AGE AT LAST € COLOR _ G7) AGE AT LAST 23
g - ’ BIRTHD. —— OR @o&nt& e ———
giCE Py : (Years) RACE {Years)

L ~

i(12) BIRTHPLACE BIRTHPLACE ( @

| NS S ‘e,

(13) OCCUPATION : ‘ occup.u'mn. 5 ‘ [ ; / {

~' (a1} Number of chiidren of this mother - 87\1_
(20) Number of ‘children born to %_ (an) Cne
mother, including present birth i- I P e now living, including present birth | ; ’

CERTIFIONLE OF ATTENDING PHYSICIAN OR MIDWIFE*

22 X herebv certify that T attended the birth of this child, who was
on the’ date above stated.

TP

R

(Born “alive M‘!UHL) (Hour Al M.

(24) State whether Py Midwife

o . {25) A" i W
- Iy L )
S ‘ ~ - hwadesde ch l?-?%
” _ o ) ]
Given: name lﬂded from N -l)ﬂe-en- v

. tal report . iwada B LT T LT 2 T P g
v i K (26) Witness: (Signatute ot Witness ‘hecessary only

R iu W EEER “When question 23 is signed by mark).
SUOURRIE. § 1 ST

L (2D Fﬂed@‘&!eu 1916,, (28) c fym%—‘/ '

Loeal Registrar.

WP, UNFADING INE—THIS 18 A DPERMANIN'T RIEQORD,

B
=
2
3
4
=
=
z
o
£
v
o
3
Z
=
-~
g
-
=
=
&
B
=
=
=
r

s
S
&
4
g
<
S
q
3
13
2
=
=
&

(23)  (Signature) 4‘

T N P T RS S

of Columbia,

SR B e e e W S eSS

‘Regist.rar b

v
£
4
k3
e
“
L
.
EH
£
=
=
-
v
F1
“
-
2
Z
<
-
=
<
2
Lol
5
%
&
£
€n
a
L's
L3
3
i
]
2
-
2
E
=
ot
=
=
2
2
R
w
z
I
7
N
A
k-2
e
x
-4
2
o
1
=
£

Cen. . s frendime sictan i‘ H ; fhen the f&ther, householder; ‘ete, should make this return. It
*When there w A p £ T \f ort is deslred of - stillbirths he!ore the
& child breat e not s stmbom No rep

TioCriy,
Pt e n ek




