-
-
=
-
%
y
2
.
k-4
&
13
&
i
-
z
- <
.
&
; £
B
]
!
g
y S
-
2
L
g
3
x
B
=
o
&
-
&
2
o
&
I
&
=
<
»
E
>
»

Ny T, G0N0 0L

and mark the

L City of ...

- ETRET-TBORN, No, 1. L0 OTAIEN, No. '-l, cton, I Guostfon &,

nt r‘.ojymh!n,

GERTIFICATE OF BIRTH T
- STATE OF SOUTH m&l);}nﬁvin : meg‘g—%
Bureau. of 'Vifal Statizties: . Oy

State Board of He:ﬂih’

i o
‘ o . Registration: | Dzstnct He ».S{.é./,...negistered No. ‘i.{;,..«u,.w »
or i . ) (For use of Tocak Re{sr,rx;.r)

oo - (No. - i
(It birtk occurs Im & hasplta.l ‘or: sther eﬁtitution, m e"of same Inatead of six‘eét a;x:!‘;ziz;z;ﬁér'.)wp .n.‘d)

{ It child {9 not yet named, make
- we supplemental report ag directed

-‘..>.---~.r.-..w.

f4) T . (s) Number in . Ao i - - :
i :

Tgke aaswered oaly 1t eveataf Tofas e Triptels Married?
: ATHER: MOTHER.
> 5 e czr W .
KAME

| :(:4) NAME BEFOREE 2 g@? % ;

- P ' 5} DRESENT
G} DRESENT P £ 0o BStorarcE @W Zg‘i
i ; ~ ALY | ©oF MOTHER FLAAS L

: RACE & Ri C . T (Vears) RACE
l=) BIRTHEPLACE 4 . - - "~} 3 BIRTEPLACE
i v =

4 (3} CCCUPATION

/e

J¢20) Number of chiffdren borz fo 3 -Q . (@r} NomBer of clifldren df ihis motler _{ v
maother, inninﬂing present Birth [ ~svsefuccsnvurearn g hOW. Hv,'_ﬁgr inc‘[udiug present Birth P R A e T

CERTIFIOSIE OE ATTENDING PHESICIAN OR ¥ r‘ .
é o

3 E By certify that I attendod thi wshet:m:ama whio wias SASLA L, at
P ?z‘: tyng datg abiove stated. ¢ ’ {Bor a.liva /O%, stih nf,

(23)’: (ﬂ.-tue) o e P
{24y State whetle pysidan or md‘wm

| {z3), _OCCURATION

¢
¥
f
i

m

e

7

(26) Witness imeeann oo
Lt (Sig atm‘e 01' W)tnesu neceasary only
; when guesuon 23is signed by ar.k) ,} P

Given’ nome added frooy & uuppiemen-«

'M.a"
Laca.l Registrar.

idwite, thén the fame- hougeholder, ete, should malce thts return, IE
dwgegass Tiborn.  No Teport is des’ired’ot stmbirths be!ore e

'ﬂzth ‘month, of pregnancym

{Name of Manth) (Day) (?'carz

g T 73w, () AGE AT LAST 2477 b a8 coror vy AGE AT Tast 3%
(10} SOLOR A A - $é24] BIRT,KDA% _i___é_f‘j__. ] ox. W( Y S __(32_%__‘
L ; (L : {(Years)

R

IR EL

RS




