45 e s

CERTIFICATE OF BIR ) ez
STATE OF SOUTH cmgim.l;ﬂ ile No.—For illl! b rg.l’
LTS AVE K Bureau of Vital Statistics 14:0

wownship ot R0 Lek ...~ StateBoard of Heneh ~ |
or : ’
Registration District No. 32.".2/.3 . Registered No. F:Z. casmien y :
g .

(For use of Local Registrar) -

(NO. o pminveenieefDeriniine a8ty iveninein o, Ward)
other instit , give namk/of same instead of street and number.) ’

(2) Full Name of Chil Liyan . {1f child is not yet named, mako

supplemental report as directed

; e : {7) DATE O %
@ BOY OR @ Twin (8 Number in (8) Are T
) GiALY @d’nj or Triplet? order of birth Farents piatn, P22C LL - ot

To be answered anly in event of Twins or Triplets ) {Name of Month). '(D;fz) {Year)

XY FAT%M MOTHER.

FULL . NAME BEFORE » ¢ ~
Nmsétap toprd Las, (av,[a(um{( MARRIAGE \/K;l Gu/éffzﬂ 77/‘"'6%74_
PRESENT & PRESENT - 0 1 -

c . p , POSTOFFICE ] T :
OF PATHER R ]; 3 . Jibea SD-Q orsmomsn/? # éf] , /&L&Ul_w §‘§

j B i 4

COLOR . (11) AGEATLAST COLOR ' (i7) AGE AT LAST %_I?L
on }/i/ﬁ ;&— BIRTHDAY. on m/r/tt_ BIRTHOAY...... = L. ...

{

BIRTHPLACE .

ﬁ/ij?ut.[n,u.:té‘;\ % g" Q r)’li,&[' g G v

OCCUPATION )

n -
/‘:7"‘& I o, S d{;‘;—u’u L{mbjﬂ{u

(20) Number of children born to (21) ‘Number of children of this mother
. mother, including present birth { now living, present birth

CERTIFICATE OF ATTENDING VPH.YSICIAN OR bﬂ]}ﬂ(/lﬁi}" .
(22) 1 hereby certify that T attended the birth of this child, who was. ... . &C®t. oo .at. 2l HOAM.,
“on the date above stated. ] . {Born glive or stillborn)  (Hour A. M. or P. M)
(23) (Signature) i Q/Z""qu i MCQ O
. 1) State whether hﬁ's?clnn or Midwife O (25) Address worbﬂdwﬂe
(Pree Aoty i edane, AAH#S, L,
l ”
Given name added from a supplemen-

tal report J T LT
* 26) Witness (Signature of Witness necessary only

when question 23 is slgned by mark) ﬁ&uw
@0 mxen/g.%.&....m/.v.. (28)..6..%. jjli

A CRRAMANENT 1R
TE BLANK FOR EACH CHILD,

ete., In question 5.

o
-5

AR

OCCUPATION

aNe 1

E
4
o
g

nz
&
=]
8
=
g
&

el B

FIRST-BORN, No. 1.

W RITE
‘N B.—X
McCaw, of
| et MOCAW OF COLUMBIA., COLUMBEA, B, C.

TLocal Reglstrar.

. Registrar o % A
“physi Thén the faiher, householder, etc., should make this return.
TWhen there wg’ n?hattegiei:;n%n%? siltm;lnrlll;g rrlr(lw{ta‘gg?epofrt]ed as stiliborn. Na repox"t is desired of stillbirths

It a child breathes & o before the fifth month of pregnancy.

l @n Flled/}g',%s.—.wl? { L S

PR R R PR R R R s

N. BIn case of TWINS OR TRIPL

T Registrat

M s ¢ ¥4 ot
) holder; ete., should make this return ] ;
R . jawife, then the father, house ; e e fare. the P :
*When there was no attending phyi‘%g’gtﬁ: r!:;)((l)rted as stillborn. No report is desired of stillb : o 1
a child breathes even once, it mus T nth of pregnancy. 7 N -




