i ’&Toivxisﬁip. of

licounty o

or

X Inc. Town o‘.‘....."..'.'.....‘.

or

jjCity of PRI R SO N A

(It ‘blrth occurs ln a hoapim or other mmmz

(2) Full Name of Clnld | A le. SU i e {ifuf;’,‘x’égxe’:&‘f’“‘e":&t .,?ﬂmm |

; i85 FULL.

*d“
‘ﬂy-nﬂd‘l"hu‘h'ﬁh:__,

. (3) BOYOR @) Tw o - ; (5) '.}

NAME

{19} PRESENT.

“POSTOFFICE
‘OF FATHER:

3. (i3 "BCCUPATION

! YLD IIRTHDAY‘J...Z.‘:
! i (Yeurs)
k i‘lt) BlﬂTHPL,ACE - ; ' ’ T

a0 cm.on Q1) AGEATLAST 9. S" o
o aneis

€.

COLUMBIA, &,

Lo

g .,vllac‘m': oF: t;_g_

1120) Niimber iimber of thildisn berw 10 @ { L 3 ' S {21). m‘m‘m* {
- Y STty A o ARt At Kodndodetiediedd - .'““.“

wias

.“.uu..a..gu..‘.»..ua-.‘-;..\.- B

- motrur. Including wmm birth
B GERT]FICATE OF ATI'EVDING PHYSICIAN OR MIDWIFE‘ ’

(22) © I Liereby certity thal ucndedtheblrﬂxotmlschﬂd,whom

on the date above -md.

a8 si y g ;
- ((Zi?,) S!(gte wbethet l'hydduorll‘wiu

FGived q--gu_-d'::d,juo: ‘a supplemen= | R L ; SEENEaE

‘ N : . 5 R " o WIh!- ‘q--. t“--ootyd»ii.n-uu‘«bi'w"..--'.O..‘Il..n.»
R (ﬂ) ' (Signature of Wittiess niecessary -only :

. ‘when quesuon 23 iy signed by mrk) Lol »

St BRSNS DY UL Y IR 7 3 3 L. e
: : : k 3 . p L . ...c- haTedsvrsnaveaty
lktobaod&i&iq.ai-'&fcih i"‘;‘, R 1’ AR b ¥ o ¥ ;.io-.t;’. Xy (a)i 4au-w~tv. lRQ‘l"m ‘

‘Wh n ther, i endl hysiciam ot midwlle. then the Father, householder, elc.. ahould. mnke this: rclﬂr‘." )
‘ Ief a cememwg:e:&::t n,e n‘np i at ‘must ‘not. be reported as stiiiborn. INO: repon is de-lred [34 -uumrtn .

betore tlw ntm menth ‘ot pre:ntncw v R T

R b M e e R LR Y R et




