U 1A QHIMD, i mark the

%, ete, In questlon 5.

it cANG OF

P No. 1

<
<

.
-~
-
b3
<
-
=
-
-
-
-
=
=

PINSC-PNORN, No.

O CoLuMBIA, CoLuMala

W{I) PLACE gl’

‘Township of ....

{ or

iInc. Town oficevvus
i or

of

tesrusaie ree

{No.

et e nsssars B ErSEREE.

LCity

}(2) Full Name of Child_-,

~ stati n'onfér of Henlth

Registmtion Distriet Nood, 7 al..

4 Fbr s

....‘-..........,.'........St.,

(If birth occurs in a hospital o other Insﬁtntion, g!va name of same Instead of street a.n

Twii Number ln
@ 80Y 0R 2 Triplat? JC crder of birth

R
& EREA To be suswered ouly in evestof Twm ot Triplets

am'u..." ' ﬁ?
(\meoﬂf' th!

i FATHER.

[ B 3!1‘1’» VY

NAME \g 24

ES"HT
PQSTOFF‘CE
QF FATHER

i@

‘ggsto CE F
OF MOTHER o # 4

fn 7 . é!wm
110 COLOR m) AGEATLAST

RACE

T ohel e
COLOR -

(m AGEATLAST o
OR: - BIRTHDAY, ... N .
s D : o

oy BIRTHPLACE

e
‘twvmﬁ
413} OCCUPATION iy )

(18] BIRTHPLACE

BIRTHDAY"...,.‘««- .- :
[ l/ﬁfv% »2 —Ji ?} Q
it o

2l

{i6) OCCUPATION

. B

24,

IR LE R




