' (1) PLACE OF BIRTH

cwrsed'st B

“(l) PLACE OF BIRTH
]

-

(1) PLACE O

County of
Township of /.

or
fac. Towa of.. ./ 7.
or

asas.

ANR FUR SACH CHILD, sad marh the

mether, inshuding

FIRST-BORN No @

‘lilvem meame lddcd trom a supplemen-
i report

19
Rollntrnr

“When thefe was N0 attending physicl
If & child breathes even once, it

% B—in case of TWINS OR TRIFL

_WeCaw o Corvmnsa. coso..u. s ¢

TCERTIFICATE OF ATTENDIN G PHY #ICIAN O

(93) 1 hereby certify that I attended the birth of this child, who was ./, o L@, C
on the date above stated. Iisaacafi{born; ‘Hour A. M. or P.M.)

(98) (Signature) ‘.’/ ................ ‘
(34) State w (48) Add ot l'lnlrlan or Midwite

nan o
must not be reported as stillborn.

Jp———

CERTIFICATE OF BIRTH _ fiis fla.—For Stale Bariairar i)

CERTIFICATE OF BIRTH — Regioter
STATR OF lol;'l'IIOCARgI.?NA .‘; ‘Fﬂ' .“,': ely
1303

Bureas of Vital Statiatice
. Registered No.. 2. L v...

-

State Beard of Henlth
(For use of Local Reglatrar)

8t.;

Registration District No2. .5%.¢Y

R, MIDWIFE

: iy of ..oovvi i L3 T L LR ) Creresanes
f i1t birth orcuu in a hospital or other institution, give name of same instead of stireet And number.)
: 1t child | t yet d, mak
: (2) Full N‘me Of -g!“‘_ld ------------- : - ’i memmemm e T - —__: - _:A._u;:pleme:n:r re)poon“ ;T:ﬂrer:“l‘ﬂle
ioe i o M "1 DAL OF
'J> 80Y OR (l) 1’ (l) m n )
sy ome k o Toghett  V~ wiee ot i ¥ bt _ A 4. 2 h/ " ij“
725 | l'o humnlm_hmndrmnmm oo (Name of Monthy” Dy (Year
3 i FATHER, MUTHP
- ® L (1 MAME 8 n
Y nmq M ¢} MARRIAGE qw fea G
Lay A
- ) /
(2% posTORICE £ Rl
Y Of FATHER or nomn L
T2s @ coon (" An##ust (e COLOR :&:t a‘r’ Last Z) {
\ {
14 PAce At N ..m face /ﬁe Newrs)
A i ] umn’uct (s mmruc -
e £ : , .
Fob . baccatiy ,07 . .é/ _ ‘
-] ! 13; OCCUPATI as ’
edad 7. ; I
LE 4 W J% r
M . E— - s, i . '
20, Number of ohiidron bers %o /; 2 (21) Mumbor of chitdren of this mother 1 1
procem el | T i e > ‘

bethar iy sicine or M
— f . B ladl / :
(98) WIBEOh .. e l '

of Witness hecessary only
when question 23 i signed by mark)

(17) Filed Man. '[l 1'23 . ‘”'L‘{Q‘ngmﬂ“ffoifnr;&

“etc.. should make this retura.
is deaired of stilibirths

(Hignature O

r midwife, then the father, " householder,
No report

before the Afth month of pregnancy.

B ——




