PARATE BLANK for encls ohild, and mark the

FIRST-BORN, No. 1, THE OVIIER, No. 2 el n guention G,

'S use & 81

(1) PEACE OF BIRT! GERTIFIGATE OF BII . ke s T e R R
County of w, STATE OF SOUTH mum. T File No.—For St R‘Wﬁﬂg
vansinv of ....‘.’:’44“.......,.,. State Beard of nmt?. L&gsgg ,

Inc. 'ggwn O sesvercerscarsarcene Registration District ﬂwﬁ...sw No. ﬂ:%{,...‘..
{For use of Local Aumﬂ

City ot sresshevcansdenn R {
conses o3 (NOiesiossrey sovevovnsvoe vussevrvsennnss
CERETR BT

irth occurs in & hospital or othar lmﬁwuon. give name of same instead of c%xt-éat and mumbery

2} Full Name of Ghﬂd ‘....W/‘-——_’ b Splemental rapers
- ' : TIRYTI e an s aresvebesavinas 4¥ 1 :upn!emenuﬂupor:ndlruted

i BOY A v‘) “Twia & (3) Number in :
) “m’fﬁ—;@ ; oz Triplet? E prk g O L
: o lr b L e inont v el | Marrledds

| FATHER 7 uo"rnnn.

P :
8 TULL b/ ‘() WAME BEFORE
NAME {7£ AL syﬁ,%- ; ot»ée_/« MARRIAGE /;"f @-{ Q,&ﬂ
5) PRESONT Zp? () PRESENT
PGSTOEFICE g‘ POSTOFFICE  f4
OF FATEER / (I e~ & OF MOTHER ,w < Pt z»ﬁ,
10} em,ga (1) AGE AT rast 2/ (16} COLOR i (173 AGE AT LAST /4£
y@ DAY e e fiam o» . BIRTEDAY
Rach (Years) RACE Lo fe T (Years)
t2} DIRTHPLACE ﬁ (% BIRTHPLACE ﬂ
f:.,,, C’?f /VQ—» At Lo & @,
13) 0CQUD Armn [ G9) o} ATION
vl ﬂ =« A g""‘%/wu fffg éf&v«-ﬁ.m‘{
30} Number of children Born fo / (a1} Mumber of children of thix no{krz: % /
:zmhnr, !ncxuumg peesent bfrtt r Eeeefoavanpsnianeny __mow livizg, lucluding present Birty Frenedeensensnes

TTCERTIFIOALE OF ATTENDING PHYSICIAN }nmn FE* T 5
a0y = hereby certify that I attendeil the birth of this child, who oo SO LB =
v y certify tated., (Born slive 0W9£3§5 {Four A. M. or P, ey

on the date above s
(”) (S!gnsmre) csssinnsnerse vejudde ..--sx-u-..n *:aé:;:szica..¢u .
(248) State whether Physician sv Midwife! (36) :?ldrm [ 24 v’

o audwtto
!{J et goed .y?:xs’x’ar

P

-J&f

* Mrtasy, ot Columbla

Given name mided from & sapplemens 7
tal report . (28) Witness ..‘............,.e.................u.-..'........”..“..
(Signature of Withiess n
when question 33 1s u?d b marki

[27) Fried Ma‘..nhﬁ«a) : .T\, oA

uOv'vblt’dUikﬂ!'('ﬁ‘*iid’!",!’vi.« minéd

-

TRY

:gﬂ,en meﬁ; w“ .w ‘ugndi phystolan or tdwite, thc‘h}uw Lt thar. householder, ete, should make this return, &
B % reported as stillborn, No report is dsaired of stilibirths befo nk :
& chlld breathes em onot.n& pust Aot b ﬂ&g on oy ’t !m 2 o e

“Loeal Ranntﬂa

PRSI L RIS LA

¢r-‘c«nwtoptot¢—v~¢

d mmr mmnw even onee, 1t m:ﬁ Tmt mvmmmm TG TEPOTY TN CESITea 0T FUNDITHE
‘ befors the Gfth month of pregrancy.




