Form No. 1,

{1) PLACE OF BIRTH v CERTIL :
, - ERTIFICATE OF «oIRTH i K. —Fr Stata Registrar Only
County of ...... &0.. Bureau of Vital Siatistes . ?%

Townstip of 7/)4 $iate Dousd of Xestth”

‘Inc. ’.(l)‘gwn Of veveveeereososaes .. Registration District Noy?as/_negistered No. /&/

(For use of Local Reistrar)

$

N.B~In case of TWINS OR TRIPLETS use a SEPARATE BLANK for each child, a.nd mark the

or
e (NGu.vioeany 1.3 i
(If birth oeccurs in s hospital ‘or othe institution, glve me «ifzxe inste a,d of s?reet and number‘)mwd)
4
)M . If child is not yet named, make
(2) Fall Name Of C]llld I A "1&" Rt g Teiaees ? supplemental reyport as directed

5 (5 NumMr in 1@ ace %
® 3?13 ?0 @ T%%et? order birth ‘ - Parents% (QH:JTA; 9% / b

atof T Married (Name of Month) (Day) &ear)

FATHE , / MOTHER.
® FULL NAME BEFORE g
,(14) MARRIAGE M% ﬂx

(9) PRESENRT (157 PRESENT
. POSTOFFICE
ety %4 - 6’/5/' B =770 &£, C
T LAST % 16) COLOR = 17) AGE AT LAST /
o) COLORM » QGETQ DAY OR G BIRTHDAY vzg?

(Years) RACE (Years)

(12)~ BIRTEPLACE & Z M (18) BIRTHPLAC z L 4 &
@ occup%& }?/)/W 2 o) occm’urona ; .

(a0) Number of children born to i ‘é— (21) -Number of children of this mother 22—
_ mother, including present birth R R R now living, including present birth i .

CERTIFICATE OF ATTENDING PHYSICIAN OZ MIDWIFE® 7 Z
& oo - s (

MARGIN RESERVED FOR BINDING,

WRITE PLAINLY, WITH UNFADING INK-—THIS IS A PERMANENT RECORD.

(22) I hereby certify that I attended the birth of this child, who was
on the date above stated. D 2
AL

(23) ~ (Signature)

(241) State whether Iysici /o Mldwifel (25) Ad (Zof Physieian or mgaviie
B . % .. »

gL,
Given name added frem a supplemen- .
tal report @6) WPHBENS ....ooourierssanseonness
(Signature of Witness necessary only
when guestion 23 is signgd by mark)

f a8 ctessrese st tser et et s acs @

FIRST-BOR N, No. 1. THE OTHER, No. 2, ete., in guestion 5.

.............................. , 191 é
................. R O o (27) Filed @7./.3..191/4.. a8y . /W
Registrar : Local Registrar.

*When there was ne attending physician or midwife, then ti\e father, householder, ete., should make this return., T
a child breathes even once, it must not be reported as stillborn. . No report is desired of stillbirths before ~the
fifth month of pregnaney. vg,s “.

McCaw, of Columbia,

R




