(1) PLACE OF BIRTH CERTIFICATE 0
County o '37‘ STATE OoF souTm, gnonglln{f.n ﬂg 1“ —F g Stata Registrar Only
- (] LY Searrenen .m.-|" v.'.l ‘“ﬂ.u“
a Township of _'Wlhle 4 of Health
or
Inc. 'lo‘;r'n of Testreresccvseiii.. Registration District No-?.....o.i Worxuué )

number.

City of
[e¢4 blrth oceurs in n hoca:i?u othor lnautution. n%me of same in-teud of -treet and n )
It child is not yet named, mak
) Fall Name of Child «th; .ay d«meul supplementa) rapert o girees”

E

L]

n

-

g,

-

z ® Nemberin !  (|( are O7%

-1 © et b, EitealLg,| 0, paTE 0F R @L

i3 Marriti? ____(Nam¥® of Menth

¢z OTHER,

7 i runr (14} NAME BEFORE E N :

b7 - ) e

;5 NAMEK ¥ MARRIAGE 3 ‘1ﬂﬂ iﬂ:ilé"

7 < ;
T ||@ PRESENT 1) PRESENT .,

3 v POSTOFFICE Posrorrxcz

A N OF FATHER MOTHER %

8¢ o (1) COLOR ) AGR AT LAST

& % [0 COLOR OR R W R

RACE (Years)

) ¥ . ;
[e]

l(2) BIRTHPLACE : (18) BIRTHPLACE
} ! 3
1 w Mr ;

(13) OCCUPATION ; (19) OCCUPATIO
|20 Number of chﬂdren born to 3%/
mother, including present birth CRICRIEFI

UERTIFICATE OF ATTENDING PHYSICIAN WIFE*

ETS uxe x SEPARA
No. 1. THE OTHER,

(a1) Number of children of this mother y
now living, including present birth . 5

w
b
H
(22) X hereby certify that I attended the birth of this child, who was ¢G4

g E on the da&e’a bove stated, (Born alive or stﬂlborn
n g (28) (Signature) .. 1/ AL C«Q
4 5 (24) State whether Physician or mdwue,(zs) Addresy,
-
»
o
b4 SljGiven mame added from a aupplemen- )
¢ £ tal report (76) Witnens ... / AMA-L L AL/ .. . 3
4 =2 (Signatdre of Witness essary only :
b f - , 191 Wwhen question 23 is sign y ma. 3
3 e, ;
Ll e
oSl e o (27) Filed . éa as) J .S 43
R ¥ Registrar 1 Ragistru- &
“ Si*When there was no attending physician or midwife, then the father, householder, ete., should mak this return. If /”5“
' 4 a child bxea.thes even once, it must not be reported as stillborn. No report is desired. of stillbirths before the

sz fifth month of pregnancy. : i




