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FormNo. 1

(1) PLACE OF BIRTH

(If birth occurs in a hospital or other

institution, give name of same instead of street and number.)
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CERTIFICATE OF BIRTH
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$ e mw (14) NAME BEFORE
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mother, including pressat birth sevvonass heotonbesssnssessoasssne new Hving, includiag preseat T TR P

CERTIFICATE OF ATTENDIN G PHYSICIAN

mim.g I P,

(32) Ihereby certify that I attended the birth of this child, who was.
on the date above stated. (Bomnalive or stillborn)  (Hour A M. or P. }.)
- 1
23) Signature
524) St(lte wletie)t Physieian or or Midwife

FIRST-BORN, No.

fe l (23) Address of Physl

Given name added from a supplemens
tal report

ase of TWINS OR TRIPI
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tesisscssaccsscnsensasensassess 19 2
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If a child breathes even once,

MCCAW OF COLUMNIA. COLUMSBIA, B, C.

* hysiclan or midwife,
hen there W n eI Ray it must not be reported as stillborn. No repoft is desired of stilibirths

before the fifth month of pregnoncy.

then Rhe father,

householder, etc., should make this Teturn.
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