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TH UXNF ADY

N Bi—In case of TWINS OR TRIPL.

WRITE PLAINLY, Wi

SEPARATE BLANK for cach chilld, and mark the

OTHER, No, 2, ote., in g uention 5.

TS use a

I

- e CERTIVIGATE OF TINTE "l e For S gy
Couaty of .. JBaTLegton,.... PTATE OF SOUTE camouma J hpng ey

To hip of ... . Binte Board of Health ,
Registration District Yo-.. ( - . Registered No, % . RN
(For use of Local Relxtrar).

i
!

or
city of Chaxrlesten, . C (N .
(If birth occurs in & h o i, : - i S '}K’

"
b

B . 1f child is not yet named, mak
; iZ) Full Name of Ch!@{(‘} 8. supplemental report 5% airomial

' B0Y a W Twin ) Hamber in ;
GIRL? ﬁoy or Triglet? |9 e T "B’mﬂﬂ}@ B &

. T e auwered vy in et of Twios o Trighets Married (Name of Month) (Da 2ar,
3 T b UL WPy S Y. I —*—*—:._——-M

i FATHER. MOTEER,

& TULL (1) NAME BEFORE

| FA¥E Gesrge W.Wurthmann, MAXRIAGE  Amanda Kevalasky.
(s) PRESENT (15} PRESENT

POSTOPFICE POSTOFRICE . . R

or ¥arezr 20 Wentworth, 8t or woraer F0 Weniwerth,Bt,

(1) COLOR un AGE AT LaST  Bé 115) COLOR () AGE AT LAST 5%

Yh IRTADAY —t 2% oR BIRTHDAY
Pacz Thite, BIRTHED (Years) ricz  ¥haite, (Years)

(1z) BIRTHPLACE ! (13) BIRTHPLACE
Charleston.B.C. Yarpaw.Russia,
{x3) OCCUPATION ! (r3) OCCUPATIOX

Ralliway mail clerk. Hpuvae wifs.

(20) Wumber of children bora to i : (31} Mumber of children of this mother b W
mother, inclading present dirth . now living, including prezent hirth . '; LEER. . cee .

CERTIFICATYE OF A"I'I‘ENDIN(; PHYSICIAN OR MID g
(22) I hereby cortify that I attendoed the birth of this child, who was . Bﬁtﬂ 3 .y a"i;&' P, llng,

on the date above stated, J (Born alive or stifiborn)” " * (Four A, M.or P,
(28)  (Signature) MaZi . 15 . [ eaiss
{84) W vhether Physician or Midywife| (25 { »

S —

TIRST-BOR 1 . 1.
of Columbia. RN, No. 1. THE

g 1o .
Glven fu‘nme mdded from a supplemen-
i o tal report (%G} Witnexx .
Vol (Signature of Witness necessary only
hen question 23 is signed by mark).

@n F‘!lui.’ /..L’.xn L., (28} ; e b,

Registrar ! Local Registrar.

L'When there was no attending phyveicien or midwife, then the father. householder, ete., should make this return. If

2 child breathes even once, it must not be reported ax stillborn. No report ix desired of stillbirths before the
fifth month of pregnancy.




