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WRITE PLAINLY, WITH UNVADING INK—THIS IS A I"ERMANITN T REZCORD.

N. Bo—In case of TWINS OR TRIPLETS use a SEPARATE BLANXK for cach ohild, and mark the

TIRST-BORXN, No. 1. TUE OTHER, No. 2, ete., in guestlon 5.

Form No. 1

| (1) PLACE OF, CERTIFICATE OF BIRTH
' Gounty of K;‘/ s'm:ma oF fo‘tri"f: ;::\:mLmA. UE §%?[ r State Registrar Gnly
urean o 'atixtion 2.

Township of .. _» A State Board of Health

Inc. ’(1)‘;)wn of .................... Registration District NOv.,/‘ /}\xstered No. / s/-ﬁ N

(For use of Local Reistn‘tr)

City of .....oivivunnn.
1t birth St.
( th occurs in & hogpital or other institut n, give name of same instead of street and number:;w wed)
(2) Full Name of Child.&T¥ 7 L7L; § Tughid ls not yet named, make
o A . . supplemental report as directed
(1) BOY OR 0 Twin (s) Fumber in T® A 6/’
: GIRL? é / ‘? or Triplet? order of birth / ® Px{:ents (gn?TAHTE OF /
i hlemdngllmlﬁlwhsnlg 3 i Marrie axde of Month) (Da ) (Year
! FATHER, .
! MOTHER.
(8) FULL ’ p (14) NAME BEFORE
NAME / @é’h&j"z ¢ £ MARRIAGE
(9) PRESENT (15) PRE
POSTOFFICE POSTOFFICE
OF FATHER M?/of) OF MOTHER

(1) COLOR ;Z ) ASE 2 AT LAST 2 !Z () COLOR () AGE AT LAST 2 S~
2 7™

RACE (Years) RACE / (Years)

) 07 i
] (12) BIRTEHPLAC (18) BIRTHPLA

Q&M& 21 44 z &t
(13) OCCUPATION , | (19) OCCUPATIOK W/

(20) Number of children born to (a1) Number of children of this mother % ;
mother, including present birth R now living, including present birth [EERRREY AN

CERTINIOA I‘El OF ATTENDING PHYSICIAN OR Z\Z};WIFE* 9
(22) T hereby certify that I attended thie birth of this child, who was at ...... t L M.,
on the date above stated. orn alive OW M. or P. M)
(Signature) ... 7. O -~ .

(23)
(05) rexss of ﬁynlela%e

24) te whet er I’hy le!nn or meu'c

Given mame added from a supplemen- : V4 C% -gW

tal report @) Witness ... 7. L ST A

. (Sivnature of r)VVitness necessary only
heeeenecnanearan prrremeeaeans , 191.... Whenquos% 3issigne;i$m%‘/é
. @ xypf‘ 191 é: el ek

28 .. O ST TN
Local Rneg!atrar

of Columbia,

" Registrar

*Wh ttendin hysician or rmd , then the father, householder, etc., shonld make this return. If
n (ehn”éhs;'ga%aéi 234;:1 once, F: ?nust. not be reported as stillborn. No report is desired of stillbirths before the
fifth month of pregnancy.

MeCaw,




