EEAEEERNLE R

ete., in question 5.

G AR S
Ne. 2,

'5_ on the date above stated.
-

MeCiw OF SOLUMSBIA, COLUMBEA,

8 e

FormNo. 1 .
(1) PLACE OF BIRTH

TIFI IR’ ! ] . o

crﬂgm og[s‘g;rncmngm@d i No.—For Stale Nogisirar Suly]

Burean af Vital Statisties '
State Board of Healih

g@ﬁ_m&lﬁon District No 7% .. Registered Ng;( E

Inc. ('.’l;own of.... (For use of Lo 7
Cityof cessecssssrersseres et (Nn ....-......................Sﬁ-. “"""“"-*'WM
(If birth occurs in a hospital or other institution, give name of same {nstead of strect and numbern). )
1f child is not yet
(2) Full Name of Chlld -------------------------------- {supplementgl oy or:nn!: ﬁ'r&'.’ka'
4) Twla (5) Number In () & (T) DATE OF T ~
@ BoY OB/ ¢ Tﬂniei? N ls’ order of birth s BIRTHA S .7 '
d exly in evont of ‘l'-mnl'n (Nameof Month) (Day) (Y&)
MOTHER.

@ R Z 5 IS (;;MK‘ a0 AR .Agg‘mg; %L W a,t_,%z
%) BRESENT as PR
( AR CO) " % 52“&%55’«%% %}"V— W

10) COLOR (1) AGEATLAST - COLOR AGE A‘I’I.AST ﬁ
ao OR ! BIRTHOAY. . T e OR an P
(s}

(13) OcC oN M M Wunnon
(20) Number a! chlidren born © M (21) Number of children of this mother
mother, Sxtuding pessent Bleth ... et rrrrOIYI vasecacssves 7 new fiving, Inciuding present birth

CEBTIF'IOATE OF ATTENDING PHYSICIAN OR %
(22) Ihcmebycertifythaclauendedthebirthofthischﬂd,who ceee £ e i e ee B
1 tillborn) our A. M. or P. I.)

- (33) (Signature)
(34) State whether Physicianor tdwife
¥

Given mame m!:‘el from & supplemen~ :
t report N (s) WItneSs ..ccocuvee P L esllocavsesicssnsvessonssevscnen

(Slgnatura “of Witness hecessary only

when question 23 is sighed by park) f/ L

) / 2 7 )

1§ v ) . o Lo, < x1 uéﬁ.o.----- TP

Hegistrar Reglistrar.

*When there Was no. attending physician or mmwlte. ,- ghe father, household€r, T fiake this return.
I¢ a child breathies even once, it must not be reported as stiliborn. No repon 1s deslnd of stillbirths
before the ﬂfth tmoath of prcmuncy.

T R R PR R T S 2 A A A R L R A il

.
v

O I AT R E TR R R L R RS A L]




