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If ¢hild ig not yet named;, make

Q2) Fuu Name of Chlld_.(lfa:e-_@\ e (F R I EN isupplemental réport as directed

A X (7) DATE OF !
o2 4) Twin (8) Number in (6) Are . ; i
@ g?ﬁvuo B e of Triplet? ordar of birth ?;;?e , . BIRTH ,/%' z.? 1w d ? .
) ﬁ&e - To be answered onlym ‘event of Twins or Tnnlets * . {Name of Nonth) (Day) (Yemr) i

~ MOTHER.
Ve ‘ - (14) NAN‘EBEFORE 3 L N
1 - ) MARRIAGE . . B
: O i ; '} (15) PRESE ‘
POSTORPICE POSTORHCE
OF PATHER : | OF MOTHER h—%‘%

(10) COLOR (11) AGEAT‘.AST 16 COLOR AGE AT LAS"
: ?_‘ @* () {17y Lf‘

DAY.‘.... g BIRTHDAY.., .
RAC » L RACE 3 2

{12) BIRTHPLACE : {18 BIRTHPLACE

{13 GCCUPATION _ T {15 GLCUPATION g

ColLumnia, S, ¢,

BieBav oF Golumaia,

{21y ‘Number of chlldren of this. mother i Lo
o how hvvng, fn.‘ludmg present birth T O,

CEI TH.‘IOATL OF ACL‘TENDI\' G PHYSICIAN 22 MIDWIFE* S :
(22) 1 hereby certify that ¥ attended the birth of thxs cliild, who was™ . P~ At DMy

on the date above stated. "l mor etilibgrm) . (Hout & 3. o
: . (23) (Signature) e m—* .

(24) State whether Thysjeinn or Midwife

{20) Number of: children bn” [
mnthar, lnc!.admg present birkh R

Given nzme addéd from a. snp[ﬂemen- <
tal report

(26) Witness et Esy b gt S e
sAry only ¢ ¢ )
F A SR SO sig tlby mark)

veesasieasiianesy 19 saas
. . Registrar
*When there was no atfending physician or midwife, then the father, householder, ete., should make this retm-n
It & child breathes even onee, it must 1ot be reported as stillborn. Ng report is desired of stxllbirths -
: before the fifth month of pregnancy.




