Form Mo, 1

;- County of ¢
2 Township of ...ucviiiiniieinccnes

¥ or
; Ine. Town of
or
i City of ..,.ext BT
k {If birth occurs in a
12} Full Name of Child. . AL

L

| () FLACEOF BIRTH .  GERTIFICATE OF BIRTH
M i oCATE OF BIRTH —Fnr State aegmumv

Bureaw of Vital Statistfes 9 G G
State Board of Healih

3 3 - »Registered No. ..5&5..........
j or use o Ipca.l Reistrar}

e R T,
e instead of‘gteet and numb er}v 'er)

If child is not yet named, make
supplemental report as directed

|

i

'Inemerdn umtnﬂmnﬂn fets

i (4) Twin (5) Number in
<L(3) 0¥ 0% ) or Tnplet?x order of birth
l

JIOTHES,

A
® FriL 7<,/</4¢, C % gﬁ W () FAME BEFORE \96/\4 75 q{£ Cébx,,,

® / omEmme. L )
OF FATHER %ﬁ OF MOTHER Q

R‘-‘CE

x T LAST 3 Z (16) COLOR 77 / 1) AGE AT LAST
i 4o) COTOR ) i?‘ﬁfrﬁn &a g M—’F R __A‘.
! e Qe 2ACE el

(12} BIRTHPLACE

‘_2/_@ ML&

(18) BIRTHPLACE
" %

- .
¢
14
N
H
z
>
z
¢
g
%
o
S
4
L -
i~
| -
-1
-
b =
B
-
2
=
=
=

{13) OCCUPATION
) :Jw%[@bﬁ"b\ 4 Z&ﬁ

(19) OCCUPATION %A‘J\

TS

mothet, including present hirth

wl (21) Number of children of this mother ;
seT e r e now living, including present birth R e

(20) Nmnbe{ of children horn to { [[ 4

on the date above
(23)

FIRST-BORN, No.

CERTIFIOCATE OF ATTENDING PH'YSICIAN
(22) I hereby certify that I attended the birth of this child, who was

P 4

‘siive 61-' stilihorn)

T
(Signature) . ;ﬁ‘.«: . L A
(24) Stateaxiethear Phy! feian on JIRNIfe ) Addreu of Physieian ¢ lﬂdwﬂe

Given name added trom a supplemen-
tal repeort

RSN T 3 TN

of Columbia.

n......-.a....--..-.—.-.—-....w..

Reglatrar

28) Witness .....c..:s Yebissisavnestis e RE R enoBee e Fener s e ey
@ Slgnature “of ‘Witness neceasary only 7 '
‘when questlon 28 is sighed by m;

00 Filea M{/ {1? 1017 ca®) . AT

-
6 *When there was no n.ttending ‘physician or
3

& child breathes even ornce; it must not be reéported as stillborn.

f 6 hén the father, householder; ete., dhould make this retiirn. It
midwi O n No’report is delired of  atillbirths before the )

2ifth ‘month of pregnahcy.

p,,_/ () DATE 0% éﬂ
s a% ke
arried/#f fXame of Manth) (Day)  (Year)




