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(13) OCCUPATION

- ZM@W‘

(18)

(Years)
BIRTHPLACE é
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(19)

OCCUPATION

(20) Number of children bern to
mother, including present birth

Number of children of this mether

(21)
now living, including present birth

CERTIFICATE OF ATTENDING

2) Y hereby

2 on the date above stated.

(23) (Signature)

certify that I attended the birth of this child, Who(;_;'a.s

(24) State whether I‘hynlclan or Midwife| !

Nrher~frl

PHYSICIAN OR MIDW [F'E*
orn a}n’e or stlllborn) Hour A. M. or’ P -M.)

25) Address of Physiclan or Midwife
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of Columbin

Given name" added from a sapplemen-
tal report

(26) Witness ...

when question 23 is sign

<7 Flleth/

(Signature o£ Witness necessary only
by mark)
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L AL AT (28) AT .
""Local Reg‘xstrar.

McCaw,

*When there was no attending physician or midwite, then
a child breathes even once, it mus

the father, householde?, etc., should make this return. If

t not be reported as stillborn, No report is desired of stillbirths before the
fifth month of pregna.ncy.
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