T RECORD,

N B—In case of TWINS OR TRIPLETS use a SHPARATE BLANE for each child, and mark the

MARGIN RESERYED FOR BINDING,

WRITE: PLAINLY, WITH UNFADING INK—THIS IS A PERMANEN

FIRST-BOR N, No. 1, THE OTHER, Ro. 2, ete., in question 5.

of Columbia.
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(1) PLACE OF BIETH g
9 o oo s D IRTH ™ Fil No—For Sata Reglsar iy
Brivwen of Vital Statinties 16383

County of 8

Township of i A %

or ﬁ
¥nc. Town of ...........l........ Reglstration District Nor 'éRegzstexea No. % :
or ui‘or use of Local Relstra.r)

City of ..... (N sosacenvey SI; ‘.........‘.Wa‘rd)
(It birth occurs in & hospita.l ‘or other institution, g‘ive ‘name ‘of sa.me instead ot street and number.)

. , 1¢ child 1s not yet named, mak
(2) Fn]lNameoiC]nld.»...................—...................... ..{ supplementa.lreyporta.sdirectede

MW (5) Number in Ar
231&3*1@7 ® | Sember s mﬁ?lm e | SRRl 15 o

Tohemwu@zinmm Toiss of Triplels Mmied? (Name 4 Month) (Day) d’!eag)
. FATHER. MOTEER.
8 FULL (14} NAME BEFORE .
NAME MARRIAGE Wm %—m? %‘,__
(o) PRESENT ' ' as) P %
POSTOFFICE
OF FATHER. , , SRR ﬂw_ %4 . zz
(x0) COLOR (z1) AGE AT LAST (16 cor.on (w) /KGE AT LAST g/‘7..
OR , BIRTHDAY riemtmrmmmnion LoD -
RACE (Feses) RACE (Years)
(12) BIRTHPLACE 8) Bm'rnpmcg/ ,
S o Q 2.
(x3) OCCUPATION k : (19) OCCUPATION
W /i -
{(20) Number of children bora to % 7 (21r) Wumber of children of this mother §Z
mother, including present birth R ) R now living, including present birth R R
UERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE®
(22) I hereby certify that I attended the bisde of ¢ls child, who was W‘* 742 .M,

on the date above stated, /Q yn ‘alive ‘or sti born) (Hour AWM. or B M)
(24) State whether Physician or Midwifc | (25) Address of Physi? or Midwife

. Ygpeliver. | 927 W?’ o1
Given mame added from a supplemen-

tal report 1 (26) Witndds ...........
(Signature ‘of “Witness necessary_ only
when gquestion 28 is signed by mark)

PP | 1 BN
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...... e mtbtnseeresonarsreasensrenes o4 (27) Filed .o.ov0ver. . 191.., (28) .. .?. AR POMATE L TRARE
Registrar Local Registrar.

*When there was no attending physician or midwife, then the father, householder, ete, qhould make this return, If
a child breathes even once, it must not be reported as stillborn. No report is desired of stillbirths before the
fifth month of pregnancy.
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