(1) PLACE OF BLREH CERTIFICATE OF BI ' ) '
‘S , s STATE OF SOUTH c;snom%?{a Filg Hy.~—For Siata Fogleirar fnly 1(‘”\

County of .3 {3 &< Burean of Vital Stintistiex ciﬂ‘l-ri.% S

Township ©0f . pAna e Binte Board of Health ) A3 X2

e

or , o
Inc. Town of .................... Begistration District No g 7. (... . Registercd No. cesesensnces
To {For use of cal Relstrar ‘J

o

tF Of ...ciecnrvnnnecocnenan nrn EMOuiciiiiiey eonvennncs e cosnonencnccnnaa H | 7
(It birth occurs in 2 hospifal or other nstitution, give name of same inkiead of l?li'é’et' and hh}:;ééi.?? el
. A y
(@) Full Name of Child,. esde a2 WAL, . .| e senct set named. mue

supplemental report as direeted

: I : @ Twin (5) Number in Are Y
z"’ omre S| o T ‘ order of birth\ 3 @ Birents ﬁ"gggﬂ__, 7 b
i ? * sk apenared sall I 2vant of Yoins o Trighels | Married? (Name of Mmmm @i e
i

FATHER. ) MOTHER.

i(8) FULL . 1 (:9) AME BEYORE -
W el o L BB 0Ly Ly o ere
‘ (1) PRESBHT .
M R OSTOFFICE POSTOZFICE &
; OF FATHER OF MOTHER
") COLOR 1 JAGE AT LAST 2 e (16 COLOR - ) AGE AT LAST ﬁé
Y ! /BIRTHDAY S OR I/’Ur BIRTEDAY
(Ye

H RACE ars) RACE (Years)
{12} BIRTHPLACE v (18) BIRTEPLACE
N

V4 - -
| /R 7. C
(1)) OCCUPATION _— ’ | (19) OCCUPATION ~

fz 02 2 ittt 7 7~ Wr

/20 Number of ck!ldren born to § U\ 3 (21) Number of children of this mother ; - 3
mother, iuclud{ggtjiﬁpﬁ_ﬂb{ﬂh | rereen IR B now liviirfz, incl_uding present birth . evevases

CERTIFICATE OF ATTENDING PHYSICIAN CR 15’!:!})’95711"'1'3a

ar

: ‘[(22) I hereby certify that I attended the birth of this child, who was ot ab LoVl YL T M,
; i on the date above stated. d—-;.%orn live or stillborn) {Hour 4. M. or P.
| 3! (38) (Signatare) .....4 .. .20 /... .

o (24) Siate whether Pl‘x[a; nAr Midwife

2R

(28) Zdw of Physlician or 2\1&&
7

1 _%‘-Given dded from R sSTnpl

£ tal report (P8) Witneas ..... & ... ... eeveebeeeaee o eereeeveeee et e s ..

= Signature of Witness necessary only

A e e s 191.... ‘when question 23 is signed by, mark)

L{ ¢

e 4 S,

3 ceeer s @n Tie &Z.’/.):. D193y . (38) ot (Ll ol rr .
Registrar 4 / i 3

W,

i‘
1 7 /

;!'“’hen there was no attending physician or midwife, then the father, householder, etc., should make this réturn. If-
I "a child breathes even once, it must not be reported as stillborn. No report ix desired of stillbirths before the
fifth month of pregnancy.

ATeCa

 —— R g e

)
TIPth montih Of Ppregnancy.




