N iémmconn.
LANI for ezch elfld, and Bl .o Che
« THE OTHER, No. 2, ete, in guestiom 5.

MARGIN RESERVED FOR BINDING

UNFADING INTE—THIS IS ‘A PERMANE
FIRST-BOR N, No.

, of -Columbia.

N. B—In case of TWINS OR TRIPLETS use 2 SEPARATH B

WRITH PLAINLY, WITH

MeCaw,

==

Form No. 1
(1) PLACE OF - GERTIFICATE vi BIRTH :
County of ol cidhird — JN Bureaw of Vital Statistics ? 6@_;28
hip . of Slategl:oard of Xealth ﬂ /{; &
or ’ s
Inc, Tos of Registration District N f}.ﬂegﬁstered No. ﬁ.—:‘f'..\:m
- orw:‘n - ) ' (For use of Local Reistrar) ‘
i srisesaratoiencsoanoeerere (NOueon... . seeesncaoss . WAR)

of “en
(If birth occurs in a

CRIITII

. sy anes t seseenssernesass Bt
er mstltution. giye gname of same instead of strefat and number.)
- » : - If child is not yet named, mak
(3 Full Name of Child. 7. WW o 1 Sppiomos Do report as directed
‘ /. =
Twin (5). Bwmber in ) Are ‘

@ BOT OB . | T let? [  order of bicth Parents @ o %, __l_ ror _k
) Tobe only In event of Todus o7 Triplets ] | Marﬁe% (Nagle of Month) (Day) ? & ear)
® FULL : / (1) NAME BEFORE
NAME -, 4 MARRIAGE Caaty

\f .

() PRESENT . () PRESENT .

POSTOFFICE
OF FArERS OF MOTHER -
' o AGE AT LAST ;Z 5 (6 cOoLOR 1) AGE AT LAST E )
(x0) ggLOR' BIRTHDAY - OR. A i BIRTHDAY - 2‘ :
: (¥ezvw) | RACE " (Years) _ t

) B W W G BIRTHPLACE '—: ; D
(13) OCCUPATION -7 ) - a® occup :

. Y o
20) -Wumber of children bgn to - 2‘ ) (21) Number of children of this mofhep -
(@) mother, including present birth ‘{' AR RER RN now living, including present hirth "...... ,)!

CERTIFICATE OF ATTENDING PHYSICIAN OR IDWIFE® -
22) I hereby certify that I attended the birth of t&g child, was @ﬁ‘ / at W AN
(22) X he, y y tated, e, 3 :‘ﬂﬂ) i) (Hour
. . -

on the date above s orn ﬂi_ve;or’ stiliborn,
'weife | (25, , ddress of “Birsaiatey

Given name added fro;ni & supplemen- | K . ?‘

tal repo (26) Witn : '
. Ny LA S A AR AR R R LR L L T T U N 20000 “os
(Signature of Witness pedbssars A sersascns

Registrar {'%ﬁééistfa:i

. é £ 7 - ;
*When there was no attending physician or midwife, then the father, houge older, ete., should ke this return, I?
a child breathes even once, it zrn’aust not be reported‘as stillborn, No’repo is desired’ of stillkirths before the

fifth -month of pregnancy.

(28). "(Signatum)A )
(Z4) State whether Piiysician

srecerreesscesercerrravecseossy A8L., .0

. . (=

3

k‘w
\



