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Form No. 1
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: (1t b!rth occurs in ‘a hospita.l or other institution, give ‘name of same instea.d of street and number.)

W% ()J\MJW If child is not yet named, make’
(") Full Name of Child. M °\/ supplemental report as directed

() Twin (5) Wember in ® Are DATE OF
() BoY OR or Triplet? order of birth Parents (gnm, Sk, 8 . ,L_J
(Name of ﬁonth) (Day) Y (Year)

GIRL?
Q§3‘\7\'\ - Yobe enswered ealy in event of Twins or Iriplels ! Married Ay} B
Y FATHER. \E MOTHER.
N AME BEFO

({3) Nau MM'\N\. \M Q,CU\)\)\,&,'\'\/\ Ww\ﬁ q
P PRESEN
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r
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OCCUPATION

1413) OCCUPATION .

‘20) Number of children born to
mother, Including présent birth

CERTIFICATE OF ATTENDING PHYSICIAN OR lﬂDWE‘E* 3

(22) I hercby certify that I attended the birth of this child, who was T .Qv"?,f,’
on the date above stated. - orn ahve “or stillborn) (Hour AN orP. ML)
% Qm S

(23)  (Signature) .~ YO0 ................................ .
(24) State whether Physician or Bﬂd“ife. 23) Address of Physician ox Midwife

: NWG\)W \Www-—mm

now living, including present birth eseseniesiae e s

oo siasie e

{ ' 2 (21) Number of children of this mother ‘) 3

5
“' Glven name added from & supplemen- ’ ) .‘

McCatv, of Columb
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(Slgnature of "Witness necessary only i¥1

whern question 23 is signed by mark) .
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Regi.:t“at T Local Hegistrar.
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*When there was no attendlnﬂ' physician or midwife, then the father, householder, etc, should make this return. If

a. child breathes even once, it must riot be reported asg stillborn. No report is desired of stillbirths before the -
fifth month of pregnancy.

o




