CERTIFICATE OF BIRTH
) 70 STATE OUTH C:
County of » T . ) Bm.(:lp;o“tn :t::::):elf *
State Board of Health

Township of .....................
cgrecevena..... Registration District Nw.é{/......

V‘o.%éo p Sl. ....

ra in a hosmta] or other insd:i.tuﬂon gjve name of same inste ad of street ang

T V. » If child is not yet
i (2) Fllll Name of Child suppleme.ntal rg’;ﬁggeﬁ%}_x&e

@ Box @ Twin Wy (5) - Number in 5 Af ;
@ m!m?ﬂ}f, or Triplet order of birth ® fie s
' Tube; 1t of Twins.of Married?,

(1) NAME BEFORE .
MARRIAGE

(9) PRESENT 'j d : PRESENT
POSTOFFICE =4 >4 , POSTOFFICE

OF FATHER : OF MOTHER

. - =y
(10} . cor.on g COLOR (x7) AGE AT LAST gg
BIRTH. —_—e— DAY .

RAC (Years)

g T M/Czﬁi
(13) OCCUPATION@W OCCUPA ON

(20) Number of children bom(é) { A (2:) Number of children of this mother

RESHILVIED FPOR BINDING.

mother; including ptesent birth now living, including present birth
OERTIFIGA‘I‘E OF ATTENDING PHYSICIAN )m)m*

(22) X hereby cert;n‘y that I attended the birth of this child
on the date above stated.

MARGILN

(23) (Signature)

(24) State vl herPhyslclan orMider 23)

Given name addeil from a supplemen- | =~

tal ‘report (26) Witness ..
{Signature of Witness ‘neces ¥ only

AR < 1 SR Wﬂqueﬂion%xssi bym k) ,
@7) Fited .77 '..?.._191. .czs) v’ !

Registrar Loeal [Rag;isﬁxzhm.

*When there was no attending physician or midwife, then the father, householder, ety shou.ld make this return. If
a child breathes even once, it must not be reported as stillborn. No report is desired of stillbirths before the
fifth month of pregnancy.
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McCaw, of Columbia




