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Torn No,1

CERTIFICAT Y BIRT
ERTIFICATE OF BIRTE s Regisrar umy

W Sy : Bureau of Vital Statlstios 8 i 6
Township of G700 44775874 State Board of Heajth

or - :
InC. TOWIL OF Luvvvesvosinresionse Registratxon District No / -+ Registercd No. /.
or - (For use. ¢z ] ocal R‘eistrm:)

City o e o a e 5. Wi
(I_f birth ‘oceurs '{n. s hogpKal or other jnstitu jop” I re ¥ Fyemd)
; ) 13 % %%& If child is not.yet named, I
(2) Full Name of Child o Tiies  we { ‘supplemental rgport as du‘ ik

; @ Twin (5) Number in ( D A
(2) E?RYL@% or Triplet? i order of birth ' Parg% (gIRT}I 2 o !
4 v~ 3, ?

To de answered anly ia event of Twins or Triplels Mar CName of Month) (Da.y) (Y dar)

FATHER. ’ ’SIOTHER.
: / (14) NAME BEFO

NAM /1 [ sdF2
3 5 ' ‘ (15) PRESENT

O eeconerce 2 S g C’J’? POSTOFFICE
OF FATHER g : OF MOTHER

10) COLOR . 11) AGE AT LAST (1) COLO: G7) AGE AT LAST g Z
(o &0 " BIRTHDAY -——L OR BIRTADAY
RACE (Years) RACE (Years)

(52) BIRTHPM @ % 8 BIRTHM %

(13) OCCUPAXIO (19) OCCUPATION
: (Lt iteey WM

{20) Number of children born to { / (21) Number of children of this mother / d
-mether, including present birth EERRITRY R now living, including present birth S
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CERTIFICATE OF ATTENDING PHYSICIAN R MID

(22) X hereby certify that I attended the birth of this child, v 0 wa sttt /}:g ‘; Y. ,M.!
on the date above stated. (Born alh;e T !;n) our A M. oF P M)

eCaw; of Columbia

Givem mame added from a supplemen-
. tal xeport (26) Witness, s
. na 8y
FEP P PR TS 5 S whenquest
S . i en me#@/&.....,

Registrar - ’ ) T.onal- Reg:strar. : :

‘When there was ‘no attending physician or midwite, then the father, householder, ete,; uhould make this return.
& child breathes even* once. it must not be reported as-stillborn. No Teport u desired of stmblrths ‘before : the
i :itth month of pregnancy.. ;




