(1) PLACE OF BIRTH GERTIFICATE O

o smira op somrm oanona) | FIt No._—for Ss ogerar By
Comy . Burean of Vital Statixtics 4555350 .
Township of . State Board of Health .

or

Inc. Town of ~.rn................ Registration District N% No.

; or / 7 / (For use of Local Reistmr)
i City of . v - 7. (No.. 4. . A Al . .. Bl o....... . Ward)
: (If birt n & hos #d of street and number.)

1
l! (2) If child is noi yet named, make
! supplemental report as directed

i3} BOY OR @) Twin [(s) Wumber in {7) DATE OF

CIRLY e O Triplet? order of birth BIRTH Lfory o QBT

b 7 Tode Ll i!‘l'i[.' ing g T P (Niing of Month) (Day) (raé-)

’ FATHER. uoTHER.' T

®) FULL - " _
B ar Frn w&ggmag 2,77
| e — . /? i // 3
(5) PRESENT - g (15) PRESENT

DR R ] ,,L_ ; ISW IR rostorrics /- % /% M

OF FATHER L /4 Z;e i OF MOTHER e
() COLOR (i) AGE AT LAST

sce AT LAST

I(m) COLOR (£1) HDAY ____.‘3:2— /fj‘/ /)/ BIRTEDAY ‘272—4
RACE / (Years) RACB o (Years)
{12) BIRTEPLACE p ’ - N (18) BIRTHPLACE
A e /d/x/mf
' /’)v . ¢ e A7
1(13) OCCUPATION . (18) OCCUPATION J [
, Va/i:r/ | (A by

(zo) Number of children born to o : {21) Number of children of this mother
mother, includmz present birth L now living, including present birth

CERTIFIOATE OF ATTENDING PHYSICIAN OR MIDWIFE*

|(22) 1 hereby certify that T attended the birth of this child, who was “Z/é"‘ o7, e .
on the date above stated. J (Born alive or stll"koern

(28) (Signature) xj’"‘

(24) State whether I’hy eian oy Mid ( xmren \g
f

Given name adde:l !mrg a supplemen-
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(26) Wiinesx
(Signature of Witness necegsary only

when question 23 is sig: b yyp.rk) S / i§
/ .&’tu IRy TP

@n Fiea /. své (28) V ........... eiavrenens

Local Regutnr

Registrar
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*ll*When there was no attending physician or midwife, then the father, householder, ete., should make this return. I?
& child breathes even once, igt must not be reported as stillborn. No report ix desired of stillbirths before the
fifth month of pregnancy.

EMcCaw of Columbia.




