e T e P S e

e ™
@ riacs o5, bmra CERTIFICATE OF BIRTH
UTH CAROLIN.
consy ot G0, o8 T Bureas of Vital Sentisticn | 3239

State Board of Health

‘Townshlp of LIIERGLS

o
Registration District xo«ﬂf?‘ Registerod No..oaiessassiin

qlne. Town Of .. cveeeacnsansosoas (For unol’meal Registrar)

or
CIY O . coirvvrvrersrecsconsss (NO. covveaseannnsen eeeeeBI ceecrveraraes s Ward)
Tf birth accurs in a hospital or other institution, give name of same lastead of atraet and number.)

' 1t child 1 not nted, make
(2) Full Name of Child....Cva_ ea.0r__ Naann)ALen? (16 cbud ta not set pameg, mak,

f (7} OATE or‘-“—""‘_—

3 ) Twin 5) Number i () Are

T 0¥ O% " or Trigiat? F order of birth . Paronty ' BT l o2 2,
- A1 To be answernd saly in event of Toias or Trtslets (ygganm “oag)_ (Vearl

FATHER. MOTHER.

© e Javun, 067 )ngwwvv a0 MEs™ Tl et Fo L
(=4
(15 PRESENT
’05“""““/ Ha,a//nxraux/ 4 C PosTorncE QM’VMC&«/. ' A, e,
(1® COLOR an ‘GEATLAST 3 (15 COLOR {In AGE AT LAST 7_
: oa M@ BIRTHDAY nr?m(d on Qa2 BIRTMDAY... “_;,5’

'3z NRTHMCE (18 !IRTHPLQCE C"
J ; Co J,c'! , %W 1 bﬂu.cyv,/ﬂ ,C’
A5 OCCUPATION {19 OCCUPATION /]

PHE OFHBRIE, No 3, ete, In auestion B

J
}a/r/yux/\’f“ v 1l Ft F-ayeed/

@n mdammumw (
now Hvieg. ockading present

120 um-«mmh {
mather, including present birth

CERTIFICATE Ok ATTENDING PHYSICIAN OR EPWH-'E'
lhmby&frmyumﬂmndedumblnhonhhchﬂd.whom .....u"’...:‘.........m i Pu)
on date above stated. 3’2 (uoms/;-dy born)y our . or P. M.,

(2) (Sig e)
{24) State wheth [F=3 rese of Physician or Midwife

muccm./u| Bow 1. Crrt , DG 7

28) WItRERS <vvcooevine .- T
H ={Signature bl tneu neceuu'y on|
whcn que:tlon 23 In signed by mnrk)

?’.‘ (:s)...l“..\'at. .E.a..“...'.i. A ernnoans
local Registrar.

ake thiz retnra.
No: upon lu del!nd of nmblrms
CYe

FIHINT-BORN, Ne. 1

Lwaia, GoLumBra, |

MeOsw By €O
PR A L N e

7ty

‘wks:no attending: nhynlclln the-father,:
breathes even it m o faport iliborn.
AL




