o B i N NORRRA T e T LTI T s 6 i AR P T BT O B S S 4o ) ‘ -

(1) PLACE OF BIRTH _

(It birth oecurs in'a h

1(2) Full Name of Child. .

y GERTIFICATE OF BIRTH gy, —For State Reglstm ﬂnly
'7’ $hie :: ;i.:‘:‘:lt sn“et:l-::u 9{-, iy

(Fot use of Local Relstiar)
eenne e ov. Ward)

's’.‘,ff Seens St ...
oap itut on, give name ot same inste ad of street and number) .
If child is not yet named make
s, ¥ supplemental report as directed

o be amswered ouly in eventof Twins or Triglels

» BOY. % Aﬂ Twin
' / s Sorer Horr “@ iﬁi‘&&&i’“ﬁ;f 75 et Phorirar
{3’}% £ 2 C—ﬂjﬂ et zore g

(s) Number in ® Are ?7) DATE GF,..
order of birth . Parents erﬂ
' Marrie (Name“of Month) (Day) (Yea:__)’

MOTHER.

,gjﬁ T — 7] e /,:“&4 s L0 &

m’ (16) COLOR (¥ AGE AT TAST
(ry AGE AT A’&“SE__Z_ OR / SIRTHDAY
RACE L (Years)

(Years)

((12) BIRTHP (13) BIRTH A‘éE

{ / A ~ g 5
‘}(xs) GCCUPAT

i C o/%‘:k{

tzo) Numher of children born to
mother, including present birth:

9 ochxémn /
LBt Z A ﬁ’/m,&%’!f&a/

i (21) Number of children of this mother % :
R AT IR ) nowlivipg,includingpresentbm Y R TR

DRI ADING AN AHES XS A PIDIKOLANIIN A KOOI,

FIRST-BORN, No. 1, T o'l‘n‘mn, No. :.:, ete,; In gueation &,

CERTIFICATE OF ATITENDING PHYSICIAN OR MID ¥ ) / ){
22) I hereby certify that I attended the birth of this child, vghq was 4 . At Y DL,
on: the date above stated. $ 1 ny’ ¥ {Hour A. u or\P
(23)  (Signature) ..., A1 I7D S O 2T
(24) State whether Phyulelnn or Mldwﬁe (25) Addreun © I’hy-iclnn or

TAVIL

-

iven name added from a supplemen-

of Cotumbin.

i . & 191 : ‘ ; whpn question 23 is signed/pﬂnark) Jﬁg
AR I A R S AR R R R S O Loes o -
. ) o R : " / .“‘1’1“_, 28) . off W .'..-.y. ..:’.'.i"!
. (27) l'ﬂed / / @8 / '{ ToAF Rogintrar.

S A L

Registrav 4

- (26 Wlt-els....... s
§ ) S (Signature “5f Witness necessary only

N. B—In case of PIWINS OR. 'l‘llll‘j;m’l‘&‘( ume o SIDPFPARANE BLANIK for cach child, and mark the

*IWhen the no . attending ph slcian OT mxdw‘lfe, then the fither, hmuse“holder ete,; shonld make this.
a child bﬁga&aéss egen once, ige Ix:xu’;t not be reported ax stillborn, . No report is delired of . stillbirths ‘befo

Ml

ilth month of 'pregnancy.




