(1) PLACE OF CERTIFICATE OF BIRTH [l Wo—Far Sui mw; :
ooty M #24TR oF son=n cazoLInL f 41420 |

State Board of Health v
Township of ... ; ——

or M tion District No.. JQ.... Registered No....%..." e
Inc, ('.)l;own of, Registration ¢ ? (Fz?fue of Local Rexlatm;\

city of cceesevererss. s EsseRLES (NO. .n..--.--.u..l....c-..‘....st‘| ..............\'WM)‘

(If birth occurs in a hospital other institutio name of samg instead of street and number.) ,
) : ; ‘ If child Is not yet named, make
(2) Fu“ Name -Of Chlld -l - - - - - {supplementai reyp_ort an. fﬂre’::l:'ad.
| Tuln fmber In @ DATE OF ‘
@ Sy @ cc'mmy @ crder of birih Pasents

»

Yo beanswered ealy in avest of Twins or Triplets

’."; eté., in question J.

OF FATHER
10) COLOR
(10) o

]
[
=
-
=
‘:°
1]
-]

e gl

o

1,

DR ,"H

_WeGaw o¥ CoLuMBIA. CoLumaia, 8. C.

(22) lhmbyeerurytmuauendedmebirmathhchﬂd.wpo 7 e . o 4
on the date above stated. < - ve b Bour A. M. orP.l.)
- (34} State wikether Physiciafor Nidwife = qtr.mnnlmru.

ox apogrild
-,

i

. ’ o : e~

. . L et A

Given mame sdded frem s oupplesecn- | i Ny < i - ‘
) b - B . ! E Bt # "q...‘t!‘.o.-..-o-.oc-cuac-.-l--oc.u-o :

of l“ TECENSATY




