’ (1) PLAQE
| County QJ

'@ Pall Name of Child

[ ey SR

| Ry ey
® 2,0,3}‘,0 ‘w-'/ or Triplet? ,lm order of
FATHER. '

“®) FULL
| MAME

_— ————

1(!) PRESENT
: POSTOFFICE

as)

Fil Be.—Far S Reglokr By
13050 .

. oo
ocal .R'C.l.l‘-IIl')
byt Warsd)

No. ...
use of

) If child is rot yet named, make
! supplemental report as directed

R .
() DATE oF_ ;
BIRTH :
AN une of Merthy (Day)” (Vear)
PRESERT

¢
M‘O’l‘%
POSTOFFICR

OF XOTHER /3~

OF FATHER
(16) COLOR
© OR

i

t RACE

ST

(Years)

(11) AGE AT LA
BIRTHDAY

(1) COLOR (17) AGE AT LAST i z
OR - BIRTHDAY
£ (Years)

RACE

(12) BIRTHPLACE

(13) OCCUPATION
1

]
8
2
£
@
&
2
L4
L
£
L
o
é
2
]
2
[d
E
)
8
=
E

(20) Rumber of children born te
motker, inclrudring)rnulrt’ birth

CERTIFICATE OF ATTENDING

I

(23) (Signature)

FIRST-BOR N, No.

-~ K4
o A

] y:rnrucx

|

(22} I hereby certify that I attended the birth of this chil
i on the above stated. 4

ber of children of this mother
w living, including presemt birth

PYYSICIAN OR MIDWIFES
). A8 ..., EZ‘ .
ilborn) +Hour

V%

(24) State whether Phystelan or Mid £

P .
(s < P ek

{Given name mdded from a supplemen. J i
tal repors (26) Witnens

of Columbia.

Registror»

when question 23

27) Flled .

(lignature of Withess necessary o
is signed by mark)

S191 - (28 .

*When there was no attending phyaician or midwife, then
2 child breathes even once, it must not be reported as stf]

fifth month of pregnancy.

—>——
etc., should make this return. ¢

the father, householder,
the

iborn. No report {s desired of stillbirths before

IS —

qJ"'lezen there was no attending physician or midwite,

%- & child breathes even once, it must not be reported
1

then the father, householder, ete, should make this return.
as stillborn. No report ix
fifth month of pregnancy.

stillbirths before

g

desired of

~T

=

S b A e a0,




