FORM NO. 1.

(1) PLACE OF, CERTIFICATE OF 'H .
-+ ot (. .  WTATE OF 50UTH cmongﬂﬂ Filg Hﬂ:’:"‘mr&m Ragistrsr Iy '?

Township o&#z “"";’m'mﬂ@ 0348

Inc, 'ﬁtwn OF veecrnecerensnacnans Regnsk!aﬂiam District Hw‘??..ﬂ./mm No. /‘3
or (For use arenlnaittmr)

City of cocaasnan s
(1f birth occurs in ‘a hospitul nr uthsr imﬁt tion, :ive nt.me or same insteul of :?xireet and numb&f}v )
; . I? child is not yat named, mak
(2) Full Name Di Glllld 4 LA et o~ Mﬂl '/2/ supplemental rgporl: 8 :ﬂ%mttoda

Twin } Number in ® m -
0 3L, | T Ifﬁ T l :ﬂﬁ w parz ozgly) s
__Tabe apoweced anly i sventof Twins ar Trights ' mmﬂ? ;ﬁ_ of Month) ﬂ)ag; Year)

FATHER.

i@ rULL } At /W () FAME BEYORR /’ Z ﬁ: g f

(15) PRESENT

| PRES POSTOFFICE
; POSTO?HCB
| OF FATHER /0) W - 07 MOTHER

lue COLOR m AGE AT I%Asza g2 | o goror /g /
1 ﬁ sl  (Years) RACE A

RACE

‘uz) BIRTHPLACE /W /0 8) BmTByM,M gﬁ

(xs) OCCUPATIOQ (x3) OCEZUPATION /Z
% 7 Vo VWy a4 %Mﬂ/ - (S ahrz/ M
‘ (200 FWumber of children born to

(ar) Humber of children of this mother i
mother, including present birth

now living, including presemt bhirth [
CERTIFIOATE OF A’I‘TEHDING PHYSICIAN OR l\e'BI}WII*‘E‘ 7 » 6 ” @’L

(22) Ihereby oerhfyatha’tla.tbemledthamnhorms whoms e ar kit )‘ W on B

it, No. 2, ete., In guestion 5.

%

D FOR BINDING.

FIN RISICILVI

»

(28) (Signature) [C5nstd

(24) State wheWe (25) W W or mﬂwﬂa

‘Given mame added from a supplemen-
T tal port

FIRST-BORN, No. 1. THE OTHE

81 a.ture of
v(vh g'ncu.lesﬁ«m 28 is signed

> waea S bante.. o fo. f%@éﬁm

tond hould make thig return. ¥
: ician or midwife, then the fgther, householder, etc., l L e
*Vz’h:l?lghgrr:a&:& ggeaﬁt ancsi,nigt ?n}g!ﬂt not be reported as siillborn. No report ix desired stillbirths befors

' fifth month of pregnancy.

of Columbia.

Reg’istmr

v
a
-]
4
M
8
]
L]
q
]
5
=
2
v
g
o
¢
£
&
S
2
<
o
-]
-
-
E
-
&
a
w
L1
&
&
B
n
B
2l
-
&
g
3
1
)
m
]
E
Ll
o
g
]
8
1
-]
S

g
bl
Q
19}
2
-1
=
1
]
z
<
-4
&
2
<
A
Z
a
m
d
]
7
3
9
bl
a
L]
B
=
»
o]
B
5
W
]
E
g
]

McCaw,




