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FORM NO. 2
{1) PLACE OF BIRTH

CERTIFICATE OF BIRTH  ™Fio Ho.—For Stc Regstr Oniy
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Qounty of ./&\ : ‘ Burean of Vital Statisties ?5’5’3
p of i&7 ; State Board of Health : 4 Ued e
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(If birth occurs in a, hospx ¢ nstit me of same ins{e ad of street and number)
. A If child is not yet named, make '
(2) Fil]l Name Oi C]llld. seesennees Ch e eseases s e e . { supplemental report as directed
Twin & Number in ® Are " DATE OF @q-
® g%gmp % @ or Triplet? ‘ © order of birth Paren \g (7])31RTH / 4 (
To e nswered anly in event of Twias er Triplots ; 7 (Name of M’onth) (Day) " (Year)

FATHER. % ' MOTHER. _
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OF FATHER.

(16) COLOR % ) AGETAT 1A8T) 2 (16) 8§LOR %07 ) AGE AT LQST / y
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(Years) RACE (Years)

(x2) BIRTHPIZﬂ 4/% f; (x8) ZBIRTHPLACE 0@

(13) OCCUPATIO! ) (20) OCCUPATION Jias
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(20) Number of children born to { : / (21) Number of children ef this mother { - P& |
mother,includingpresenthirth sesephcecccsrscrsne now]im,mdnmmprmutbm seeasssseerasense |

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE® ‘
L m,

(22)Iherebycertifytha,tIuﬁendedthebirﬂlotthiscbﬂd,wh Sl 5 vy Al e esssenen
n the date above stated. éiv% 11bo; (Houx M. or B, My

(23) (Signature) ....... . . T 6.
(24) State whethker Physician or Midwife | (25) ysiclan or Midwife

CULlogn ~ Fer Pt | Preao et

of Columbia.

Given name added from a supplemen-
tal report €26) Witness .......... vevassisiasedeccrieivioseneenn

(Signature of ‘Witness necessar -
e s , 181.... when question 23 is signed by ) S ; i 5
................... erenieranEras (27) Filed iz%q‘?(lm(. @8) .. ¥ o, g, >
Registrar Local Registra,r

#When there was no a.ttending physieian‘ or midwife, then the father, householder, ete., should make this return. It

a child breathes even once, it must not be reported as stillborn. No report is desired of stillbirths before the
! fifth month of pregnancy.
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