Form No.3 . . i
A . 7 - P

o s m; - ¥i v “&ELF&S%E&;’EJE&{H File Mo.—For Stais Reglstrar Only
County qt ..ﬁ-“’. " Bureau. of Vital Statlstics ( . 'g

- Wownshig of ... /42w, [3Sp.. State Board ot He““‘ —
o ‘7“ 3¢

Inc. Tow;n‘ Of ciieveviesisonsnsinn, Registration Instrict N’o»... %Reglstered
e (Fer use ot Local Reistra: b
i;y of g.‘...,... secnvsersnssswns (NOueeiieiieg sossessnees oo sasasansesssness Sl ceeeeassnss. Wi
rth. occurs in a hospital or other MMe of same instead of. street and nnmber.)

{ If child is not yet named, make
supplemental report as directed i

b

/,, -V -ct)eocooo

W [ ’v .
o Twin, Number in Are -
ot | Thie  |° IGha =

| | ¢s) PRESENT

N ‘ : 0L
o gl | e%%uw
POSTOFFICE
&(wm Jﬁmm/»@/ézgmm 27| B e /«9
(o oo | (ap ACE AT ; LasT” QZ (5 COLOR o S, I‘As—_——#—r
I RACE %ﬂ&lﬁd (Years) Mu - :

) Ban‘pLAcn (8) nmmpucn )f

‘lc/mw- /3&4. ’f:Zawee @J‘

3 occumnon o (9 occur.gnﬁ%

P 7
(20)- Nmben\oremmnmu . { B é”’ . (2xr) Number of children of this fother 45
ﬂmr,jnduﬂmgmtm etosenseenrsronane owlmmdumgp:esgntbm .-.o.. secsssena

A

MARGIN RESERVED FOR BINDING.

°

Y

‘L OEXRTJFIOA‘IE or A’l"].‘ENDmG PHYSICIAN OR M[DW]F!E@ : 2
........... . .M.,

o#( the date aboye stated. . (Born a.live ‘or stilli»o * 1‘1,
i o (23) (&W) il 4 A ...../3 oo X s L LI MNTFN
[P Co (24) Mew‘he or e eSS O or

.‘\ e 24 m:nysieian Mawit '(25) Adar ot Physictan mia

.........................................

(Slgnature of. Witness necessa.ry only

‘When questioxzs is signed bg‘merk) / :

[ORY & 161. 4. @am) . R S atvrvethuesll v
EnY 4 Local Reglstra.r

.FIRST-BORN, No. 1. THE O'I"Hmn,;'m‘o.' 2, ete,, In guestion 5.

N

1 {
0SS IIBONIPIOEIINGIVOSIIEIIPIOOOIS S 191.... '}

v - PLAINLY, WITH UNFADING INK—THIS 1S A PERMANENT RECORD,
N. B.—In case of TWINS OR TRIPLETS use a SEPARATH BLANK for each chiid, and mark the

‘of ' Columbia

i

ererecosan i....:....y..............'. ‘e

gistrar

“When thex'e was no. attending physician or - midwige,: then the father, householder. etc.. should ma.ke this retarn, If ")
a child bqea.thes even once, it must- \not be reported ds stillborn. No report-is dasired of stillbirths before the
o ﬁfth month of pregnancy.-, o

b e az

McCaw,

r~




