FIRST-BORN, No. 1. THE OTHER, No. 2, ete., in guestion 5,

NMcCaw oF CoLumaia. CotumBeia, 8, C,

MARGIN RESERVED FOR: BINDING,
WRITE PLAINLY, WITH UNFADING INK-—THIS IS A PERMANENT RECORD,
N. B~In case of TWINS OR TRIPLETS use a SEPARATE BLANK FOR EACH CHILD, and mark the

or
|{ine. Town of..

Il yom

(1) FLACE OF BIRTH CERTIFICATE OF BIRTH ile No.—For State Registrar Only
County ot (§ sraze or sovemcamnina | 06
* ) . State Roard of Health b ?

TOWTnship [1; S

Begistration District No.j..... Registered No. éﬂ......

YTror use ot Local Registrar)

or
City of coocciiinnerinneiforionnn (No. ......................;....St. iesveiresean . . Ward)
(If birth occnts’i‘n a Yospital or other wtion, give nafne of sgme instead of street and number.)
4 chlld is not yet named, make
(2) Fun Name Of ; - -~ f % plementa.l report as directed
) ; @) DATE OF
(3) BOY OR i) Twin : (6): Number In - (5) Are >
il or Triglet? - order of birth. - BIRTH,| {ZDP 19, g
To beametedonlymmtof’l‘wlmor'l‘ripbh . W el - (Nameo (Day) & )
FATHER, ' . ' / — MOTH] ."’
’,_, ' , %~ o (0 NAME B : /,
L2l AlA /;;A’_l ALY PN Rt v A MIARRIACH JA’A 2 % ) L7 L/
®  PRESENT / S (16) PRESENT . - : :
POSTOFFICE. 'Y iy / : ~ . POSTOFFIGE / S
OF FATHER - a ALY, OF MOTHER S A
(10) - COLOR, -, - / ' {11) . AGE ATLAST : < (D AGE A'I' LAST
OR - Uy g/ ‘" f 4 - BIRTHDAY..@.. 5 1...... X BIBTHDAY .....
RACE ¥ JUA L
12) BIBTHP ; T

(20) Number of children ‘bor to { Q " ~ § @) Numbr of chiidren ot tis mther
mothoer, Inoluding present birth Neveesici ffdeeeiinned eivecrvense " pow living, Including pnmnt hirth
CERTIFICA OF ATTENDIN G PHYSICIAN OR,

(22) T hereby certify that I attended the birth of this child, who was. . .{{
. on the date above stated.

(23) (Signature) h, TS, 3

[t SWW or Mi(lwlfe (25) Address of Physician or Midwife
, A @&J\w&\m S Q-

(26) WELDESS .ivivicercnnsesssosecossavenosssessstsnsins tesesesetaresee

. . (Signature of ‘Witness necessary. only
Meereeraveresesareasnarensiranas Vevees ., ‘When question 23 is sign bym
........... PR | v m}@f q .19 (28) Q/ /%J—b
Registrar &N ,(P cal Registrar.
+“When there was no attending physician or midwife, then the father, householder, etc., should make thisg return.
If a child breathes even once; it must not be .reported as stillborn. No report is desired of stillbirths

before the fifth month of pregnancy.

Glven name added from a supplemen-
tal report

Iy




