af Columbla

W,

(1) PLACE [ IFICATR OF BIRTH

County of 1 X141 g See "ﬂm...:.‘.

M-up ot ...( $ote Begrd o Heaid e
Districs x.&?f.'m.mu“,/if;d
u Redstras)
(u‘t ™ ia ;‘%‘, “../&". '{ Bz Am““""é‘“ ............'ﬂ)

od of nmz and a
(2) ]?.]l Name of Child . .4 kﬁ(.?‘:ﬁ(. /ﬂ/”, va‘/ 4 !f child 1s not yet named,
o iR T ¢

w»lonnm npon ad mN
im rorr . . T
. NAMB \& B ‘ i
s % : o '":'"
OF FATRER A L{Z‘l 4 or nonn

10} COLOR v (1) AQR AT LAST IBZQ (1) COLOR
on ‘ IRTHDAY

t13) BIRTRPLA

il e
(17) AGE AT LAST g ‘E!
BIRTEDAY

(Years) RACR ¢ M - (Years)

) . ) BDIRTHPLACE , -
'JLAA.LM CW:;;:(/¢/“/“)B
[ occunﬂ}u (19) OCCUPATION
______M&z [2"2 Le L /t’c /w%

) Namber of child: bora ¢ (1) lubor of ehildren of this mother '
" u:ﬂu.'i'm‘-mﬁ' a6 prosent bra 6‘ ------ aew liviag, iaciediag prosest birth .4 -------

SN R SR = e e B e e
cl-m'nno.\ﬂc OF ATTENDING PHYSICIAN C on. ummo

“”) ' Mo:ht‘nmm"ubov‘m ! .“::‘Nm birth of this child, who was Born fvo or olll ::) " (Ilo/u(ta: M ole.gl
(38 (sumatarey (i ml VXA ATORE
(34) Biate whe rl’.yﬂdunl e]|(38) Aédress of PFh .r .“wm
' { las w\((l»L
T E—— e TN

filven mame added from a supplemen-

i repert o6 witaess ... R LLC S CJra € L e

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

(a gniture of Witness necessary only
when question 28 1s signed by mark)

U an Mnﬁa on G4

ogintrar

Sersssnsssane

*ithen thers wan nn attanding physiclan or midwife, then the father, householder, ete., ‘should ke this return. If
Cohilg breathes even aonce, It must not be roroned An atillbarn. No report is desired of stillbirths before the
h month of pregnancy.

. ‘ﬂ 17'.“1;‘!« ﬁ" eathes even .n’e:"-'.":.:.:z‘;' r:-o:'::'l::;l'.lgls.-‘:.:. “,um. ®

r o Moo [ M a g S RERNE

-
o
L 4

’

l a’rlf‘;::

N




