(1) PLACE OF BIETH . CERTIFICATE OF BIRTH ; . ~
: : STATE OF sogrn'cmoga. F“bﬁ-ﬁ“{}smﬂ Repistrar pnly

Bureau of Vitdl Statistics

County of’ .

State Board of Health

Towns!ﬁp of

or : e R 7 ‘
Inc. Wown, of ...ai... e eae s, Begxstration sttrict No-. Zgo(? tered, NO. . vt A 0 PoR
or : - ) .{.(F use of ca,l Reistrar)

City Of ... ..t iiiiiinnnnndunn e ANOGeenioanns Ward)

(If birth oceurs in & hﬁfotl or other inf. tiom,” me ‘ot sa f!ead of street and nuxr:\t.ler.) -
!

; 9 B If child is not yet named, make

(2) Full Name of Ghlld, F l\- ¥ | ' . { supplemental report as directed

N t Ty B 4'
» BOY OR (4 Twin .~ () Number in * ®) '({te (1) DATE OF ; ;
GIRL? B or “Iripleth - ordet of birth Pareiits BIRTH. , G
) To bt guekered saly is event of Twins or Yriple!s

{2
Married? {Name of Month) (Da_z;) ’ (lgfearg .
MO R. R

! FATHER. ‘ o :
@ FULL : (z4) NAME BEFORE | A o
&fm %ﬁ,{ sz 2H 8 A hod
(5) PRESENT | ¢ PRESEN % R
POSTOFFIC*‘ POSTORFICE g o .
OF PATHER ﬂ.mz%w g M} t _)___orworHEr 10 $eo) o
COLOR r) AGE AT LAST < (16) COLOR an AGE AT I.AsE_l_g__
() €O %(!) BIRTHDAY %—l.f R {/"‘%}L
‘RACE (L30)) RACE / 0 (Years)

(12) BIRTHPLACE @ y ; (:8) BIRTHPLACE

(13) 6CCUPAT10N

for cncl; child, and mark the¢

FIR’ST-BO_RN, No. 1. THE OTHER, No. 2, ete,, In quesilon 5.

{19) OCCUPATION

%@44@1/@ ‘ QM&A

{20) Number of children born to | (21) Wumber of children of fhis mother -
mother, including present biith RN SRR R now living; including present birth ’z

HourA.M orP M)“‘

e aan . -

") I hereby certify that ¥ attended the bivth of this- child, who was
on the date above stated. } orn

L : - (23) (Signature)
e .(24) State whether Physielan or )

%)
ﬁi”fyﬂﬁf?ﬂ
Given name m‘med from snpplemen-

. tal report b e Witmess e e .; ‘
) . ‘ g (Signature of Witness neceesary only

PRSI S DU S 1) S . when q““ﬁ‘m 23 1s mgnegbymark)
, i "é27) Filea .....-..7..191-.. @s) E eenns

...... '”"””’““”“'”ﬁ“'hééiéfrm* [N e A el Hesistrar.
*When there was no-attending - physician or mxdwife, then the father, householder, ete., should make this return, If -
a chﬂd brea.thes even once, At must not be reported as stillborn. No regort is desired of  stillbirths = before the .
ﬁfth month of  pregnancy.

of -Culumbia.

sCaw,

L
a child. brea.thes even once, it t not be Teported &4 stillborn. No Teport 1a" deaired of ~stilibirths before “the™
: - f!fth manth of ‘pregnancy. e

i iy




