<
’
’
>
.
-
-
-
7
-
-

ALY ITINEN

AU T IR SRR (S ITA YN

FORM NO. o

1 I'I';ll‘l\\li\‘l LIARTINITIV IR

L LI Y

INK

RAENIY,

the

Tl mwd A

TRATH BrLavK for «

tys o g KEIPLITS use n Ss1op

rinsronogn N, No., 1,

N0 rane of b

“
.
4

Toete,

Nao.

oree,

MR TR B

————

CERTIFICATE uw

STATE OF SOUTE CAROLYN,

Borean of Vital Btatinitos
Btate Bonrd of Xoalth

1 VLS CE OF By
| )
County of .. ..% ¢

Distatet, w02 D)

L4

BIRTH

Flle ¥o,—Fur Staie Reglsirr Gy
g1y o

AN R:Gm‘sﬁar?Mm

use of
[ TP S‘L;Wmm
same {nstead atrest and aanmber,)
If ohild ig numed,
...4 sﬁ%&mmtﬁtmygmuﬂlﬁ?&:

(4) Twin
‘ or Triplat?

L Tebesmse ey i wlef T g Tty O
FATHERER.

£} FULL
NAME

PRESBNT

‘) PRESENT POSTORYT

POSTOFFICE

OF FATHER ‘J_f./‘yqq/)w';zl 1 Z/L_(

CE
DY MOTHRR

RACE (Years)

Z £ X}

o) COLOR an Ace AT 1asT o¢f . |
cR 03 P ,% BIRTHDAY ;

L L0, q

.2 BIRTHPLACE

1) OCCUPATION

HWnmber of
now lving,

i Number of children bern o {m)

mother, lnclqding present birth

children of this mother
incinding present birih

Aot

CERTIFICATE OF ATTENDING PHYSBICIAN OR
that Iummim!tlwbtﬂhnrmmmud. who was .
ahove siated,

. (Boran gl
A 4 Borajg
(28) (sagnamm)og»«la& AL

(22

) T hereby certify
on the date

(24) Binte wheiher Physiolng or ;
\ ;

i

AIW]:E‘E*

u) Honr 4. M. op

he

hven name added frome = supplemen-
¢ tal report

when qQuestion

Registrar

i oniy
!unlmbywk) 7

..... 4o ecsseonvas

23

LR Ry

[ Local Registrar.

T *When there ywas no attending physiclan or midwife, then the father,
a child hreathes even once, it must not be reported ns stillborn.
fifth month of pre

Regliatear

T -

householder, ste., shouid make
No report Ix desired of stillbirthe
Y-

this veturn, 10

before the

— 7 _ Locm: serguscrey.

then the father, householder,

ote, should make this retwrw. Lf

*When there was nmo attmdmig physician or mﬁdwimu stillborn. No report tx desirod” of  SITDILte  bators” b

t must not be reported

a child breathes even oumea, Nfth month of PresnaBer




