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Form No. 1.

{1) PLACE OF BIR ERTIFICA .
- V Cs,ﬁTiFOS SOT.FT,,O(EBE,E{H File No.—For State Registrar Only
Burcan ‘of Vital Statistics ?
State Board of Health

County of 2

Eohd

1 Township o

it or
In¢. Town of
or

City of < (N St Ward)
€54 birth occurs in & hos ital ‘or othér nstitutlon, give name of same instead of street and number.)

: ) [y If child is not yet named, make.
: (2) Full Name of Chlld : E { supplemental report as dlrecte:ﬁie

; @ ﬁ (5) Number in DATE OF
3 (B;?RYL?D}%, or Tnp]et Z( order of birt Parents (71;IRTH M &

B Ta Yo 2nswered on'y in event of Twins orlnplels Married (Name of Moﬂ) (Day) ('Year)
P FATHER.

- “THDR P
(8} FULL NAME BEFORE ©
. N ’L/L 7 7/50 : MARRIAGE _ l &z

PRESENT

v(g) PRESENT é”b ) ; 4 W -
POSTOFFICE -~ S P2
| OF FarHER /’/ 2 M/P?( —+ OF MOTHER 7 -7
laoy COLOW AT L Last @ Z * COLW (17)/AGE AT LAST Z J
OR DAY i
[ RACE (Years) (Years)
{12) BIR'IHPLACE BIRTHPLACE -~
W 7 , % v é/ L ‘Cg =

OCCUPATIONR

{13) OCCUPATIQ .
5‘;}‘(/»%7 A KE ook it €

{20) Number of children born to ) (21). Number of childrén of this mother
mother, including present birth . B B now living, including present birth

CERTIFICATE OF ATTENDING PHYSIOCIAN OR M
(22) I hereby certify that I attended the birth. of -this child; who was .. :
on the date above stated, w‘w
(23) (Signature) .

(24) State whether Physiclan or “hlwlfe 25) Addre-- ot Physician or Mld“lte

FIRST-BONR N, No. L. THE OTUER, No. 2, ete, In question 5.

Given mame added from a supplemen-
tal renort

Columbia,

, ot

Registrar T B Py éf}istnuz

*When thers was no dttending physician or midwife, then the father, househ glder, etc., should make this return.,K If
o child breathes even once, it must not be reported as stillborn. No, report s desired ot stillbirths, betora -the ~
) fifth month of p'egnancv -
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