(1) PLACE OF BIRTH CERTIFICATE OF BIRTH
County of ‘./.m. e ."‘y STATB OF soum CMIOLL\A

Township of Lt 2 xté Kie T el e b

PR R }n

or
3 ... tion District \0‘1.....;/ Registered Noi o oo telieavana
Inc. Town Ofivacronscssnncanenns Registra (Fﬁgtmeotl | Hesmmivas

City of ceseesenesesesenttnrenes (NO. civvieererearcvanannensnaqssSts ...-...........Wnnl)
{If birth occuraina h or other . Bive name of samo Instead of t;reet and number.’ e

1f child s not yet named, make
(2) Full Name of Child $-ivccaaia ledrlor . | stplemental report as difecteds
noy o T 5) Norober I ™ A [ DATEGE
® cmx.?} s - o Tt ) oraar o Breats o oV l BIRTH,,.. /). A S AL L E
AN To beasswersd anly i evest of Tuine or Trislets Marriedy st ey
FATHER. MOTHER, -
& FULL NAME BEFORE" -
/5‘ Aae A ('4_,9/ | ST - MARRIAGE R5Wamau T stdletadlss ”
™ poea, - e ’
. 5
OF FATHER et 1 7 ut/n.c = ormofr"ucaﬁ PRy ‘/,»uc,(
10 €O . pe
(o) COLOR _ / 1) AGEATLAST T coLon Jan AcE AT LAST :LQ....

- BIRTHDAY.. /2, . ...
g o Y. /ﬁ,“, s o BIRTHDAY ... £,

. RACE
(1) GIRTHPLACE . E (18] GIRTHPLACE

-

LN

. s i B i P

4 2 o T et tny
i

{i3) OCCUPATION 4 QCCUPATION

H

]
q
2
=
]
v
H
E
K}
g
©
o
3
=
]
B
=
a

el o T U, /"f Lol b I o Cne oy

20 Number of childres boen to @) Nombr of chidonl s ater  { J

mothse, Inciodlog pessent birth now Lving, Inctoding presentbirth  1.............. %
CERTIFICATE OF ATIENDIN G PHYSICIAN O MIDWIFE®

(22) I hereby certify that X attended tho birth of this child, who was. ..¥< 7. &2& b ou . at 530 i,
on tlie date above statéd. (Born alise or stillborn)  (Hour A M, or P, M.)

S
(23) (Slgnntm) /fl/ < 3 r  Sesattitad
(24) State or (25) Addreaaof l’hyud.gcruhlwno
e

I’Wy..,«

PIRST-BORN, No. 1. Ti
s

Given’ u-me -dded from” a supplemens
ml report (20) Witneas /... %7
(s ary only

ignat of Witn
when que:uon 23 ln nlxned by mark)

eeteevseesmevasutevarteottanoensanoasas
,A -

W
S I Fltea f-F L5 a0 . (zs).“’f..........x{....... %
: Hepistrar N 2‘ 3 e Local Reg! siray.
er was:no-attending physician or midwife, wan the father, householder, ectc., should make'this
renild:breathes  even:once, it must not be reported as stillborn. No report 1s desired ol st
befors’'the f{th ‘moenth of pregnancy. R

AW 07 CoLuMBIA, COLUMMIA,

K
4
'45
2




