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FORM NO: 1.

(1) PLACE OF BIRTH | ¢ ' ] ’
T P s, CSRTIFIGATE OF U iy, it ey
e e Bonea ot et 1644

Registration District No-% Regiswred No.

4 U’{ & Pi«i” L (For use of Local Reistrar)
e aae i ' vaes SL5 o oesven i s Wand)
(It birth occurs ln a: h J ta.l or other hutitution, give name of sa,me instead of street and number.)

(2) F llll Nme oi Ghld. { If child is not yet named, make‘

supplemental report as directed

. Tobesurwered only in event of Twins or Triplels Married (Name of Month) (Day) . (Year)

WEA;I.‘&ER. R MOTHER.

(8) FULL (14) NAME BEFORE f"—‘

® PRESENT ‘ (r5) PRESENT /é, M
. POSTOFFICE
OF FATHER. ' W OF MOTHER

OF FATHER

(i) COLOR ; an AGE AT 1asT . g | 60 corom () AGE AT LAST Q
BIRTHDAY OR W
RACE A (Years) RACE {Years)

(IZ) BIRTHPLACE (18) BIRTHPLACE

(13) OCCUPATION / {19) OCCUPATION
67454/&&’ gt W %ﬁc)

(20) Number: of childfen born ’ (21? Number of children of this mu{her
mother, irncluding present birth . 3 now living, including preseat birth

. CERTIFICATE OF ATTENDING PHYSICIAN OR M]I)‘VI[‘E*

)Ihetebyeertllythatlaﬁenﬂeﬂthelﬂrthotﬂnschﬂd owas Bl o LD ....‘\r.,
(Born alive om-atillborn (Hour A. M:. or . M)

(23). (Signature) “& m}(, .
(24) St-te whether)‘hynielan or Mldwlte ddreu of I’hyslelnn or Midwife

MéCaw, of . Columbia

Given name added from a -npplamen- i : W : 7 .

Ttalpeport R gy Witmens .. tTT . /
. . . i E (Si hature of Wltnes ‘necessary
: ) when giiestion 23 is sigrned by mark)

i,oc:s.l' Registrar

useh olde etc., should ma.l:e this retnm, Bd
ed ot stillbirths ; ‘the:

ifth month of, ptegn

) Twin: © . |(s) Number in \ . o
® 80" OR, or- Triplet? l order of birth {-‘ Parents}%g (21;3;\;5 oF %IW" i@ - e
] . i Tl




