a SEPARATE BLANK for ench ¢hilld, and mark the

Form No. 1

(1) PDACE OF BIRTH . GERTIFICATE OF
: stazm on sovsn canoa [ File No—For Stte Ragistear Oy

County of & Lrpc7 L
s * Bareau of Vital Statistics ‘? 7 44 g
/.0 . State Board of Health - D

'Ifownshjb of

ar 2y a0
Tnc, Town Of .......c.eteee...... Registration District No-.®$ «s ~ - -+ » Registered No. ..é.............
or . . (¥or use of Local Reistrar)

Of veivnreieiniiiiiennssravs (No. H
(If birth ocecurs in a hospitel or _other in, titut’ion, givé ‘name ‘of same instead of s%x!;ae and number‘)v ard)

! - If child is not yet named, make
(2) Full Name of Ghﬂd./ el ciraatrane g g D & OTL W‘/ supplemental report as directed

(3) BOY O @) Twin { ) (s) Number in 16 Are
GIRL? % ,z or Trifllef? erder of birth o Parent: (Qn?ﬁf £ e s yu
Tobe answered saly In sveatof Tins ot Triglls } Martied? PR qoved l&may) oy

FATHER. - MOTHER.

(8) FULL 0 ﬁ (14) NAME BEFO g ¢
TAME /Q/ PaP Yy s 224 MARRIAGE (1 o o %M
{s) PRESENT / (1) PRESENT /
POSTOFFICE 4/ / POSTOFFIC .
e /r1. S med O Ll Y.

13
g
=
@&
2
&
)
£
o
&
7
1
g
o]
2
(-]
B
~
S
2
7z
&
Q
)
)
B
@
=
=

(10) COLOR @ AGE AT TasT  J { - 1 a5 coror (1) AGE AT LAST 4
OR # BIRTHDAY OR , ASEATEAST ¥
(Years) RACE (Years)

RACE
THPLACE

(12) BIRTHPLACE \ (18) B
/ﬂg,a s Do /Or/z/kuZ(/vQ A Y

(19) OCCUPATION

o) OCCUPATIO? i / .

(21) Number of chifdren of this mother I ]
S

f children born to
(20 Number o & . now living, including present birth

mother; including present birth

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIEE*
(22y T hereby certify that I attended the birth of this child, whoa\;zxs YT f.). T e &

on the date above stated. (Born aljve ol@bo?n (Hour
(23) (Signature) | ALY C%/

(24) State whether P stcianjor Midwife| (25) Addrehy of Physielan or it

of Columbia.

Given namic ndded from-a supplemen~

tal report : (26) WWILNEEN «ocvreneinnnasascoonan

(Signature of Witness necessary only
when gquestion 23 is signed by mark)

27) Flled 9/ a9l (28)%é ‘2{06

e eeieevaeveenenes 0Tl

J T R B "Lbc:'j.ffié:zis’tr:n-l:.

Registrar

mee e e

: e at : {cian or mi
#When there was no attending physlelan oF B o o fibarn. . Np report 1s desired of stillbirths before the

MeCaw,

& child breathes even once. fifth month of +  =naney.

awife, then the tather, householder; etc., should make this return. If .

PR e Ay




