Formm Mo 1.
(1) PLAOE

| Tne. TOWR O .eeeovvve.n......... Thegiskontion mmm u@-g}é’?’.";i..mw
P or (e

© City of ... ek e i e x '
; A v in 1l o CB0 o §n,g1w ot R s Thaten o "“‘"";““““W

A;."b . If i‘
d WM ; G’M‘Iﬂ mwt ot mmm‘:‘., mm
" = *

B 4m
Menrried

F i B
a&qi‘b‘ -.‘-1‘-:(.;‘:
mm - el ]

and mark the

@) Full Nawme of Child, .

(3} BOY O
) GIRL?

i

i
“(8) FULL ~
NAME

.J) PRESERT

POSTOFFICE Zﬂ@ P
. OF FATEER - i
ltxo) coror 1) Ace Az AT Last
" RacE W " (Years)

!

l

EI» IO DINDING,
H—'THIS 19 A PlﬁllMANEN"‘,RECOBD.

se 2 BEPARATE BPLANK for cachk chiid,
THIN O’I‘HBR, No. 2, ete., In question 5.

> |
| !

§:° gv-; 7
T o« rmucmmmmmw

ﬂﬁgg (20). thro:fchéggmhmfm W () Fumber of citlioen of tain

52 2 E ' CERTIFIOATE OF ATTENDING PEYSICIAN OR JIpWING: ’

‘ ESE (m)xm%mmxmmnammmm &m@/m‘f
K ? (B

mmmwmam%mm"

Bl ture ol Witnm ey
?(rhegngnesnun 82 is llgn,ed

TLAAMEN TLXTL
WrBi—in onme ot TWING O

R ARt R TIPS p k1 AR,

R T Ty PR S .
.otm

faiher, !munhomer, aic, shmﬂd malk
‘W‘ham “msre W o axstmﬁi physician or wdmre, th:&%:m oy aouseno
2 il B efwamwms, TRy nok eﬁ"%n@h i dexlred of stillbirths

R '

';tncam ofs Columbia,




