-l
&
o
4
: K
H
]
kR
:f
= %
: 2
E
p
E <
H
Z
‘
3
2
¥
£
4
.
LS

Neo. 2,

Stag, tn guestion S,

i v v

(1) PLACE OF BIRTH = ' GEBTIFIGAIE OF Iﬂ

o ek n - STATE OF SOUTH cmgﬁ;ln. F iis ﬂl.—! or Stats Rm“’
il Burean of Vital Statistios: % o

Township of o f...'."l//.*:&’.?. . . State B “ th Q{!F“ '? ,

Tne. Town of eeessseiiiieene.. Registration District mZZ O Registered o, tiﬁ 35* i

or (For use H¢ Local

r

R (No.. .
(I: birth oceurs o 'a Hospital or ey institution, give name of saine ie inatend of n?reet and i:ﬁﬁﬁe;iw 4

) Full Name of C]lﬂ%&c 5%"/ M( e { If child Is not yet named, make

supplemental report as dx:eeied

¢, l@ Twia 16 Number 1n : ;
0 g%;’éf@g Thowy | Jmenm WMo, /T 11
¢ To e wiwwerd ool ia tveut of i of Tripits ' a«: ea

ame of Month

i) ruLL ﬁ % ? d 7 é/g a0 XAME nno:& B %

o S “ R ()
< TOFFICE
OF FATHER 0? Qo t ot U L{}(’ OF MOTHER P e B .

%) COLOR ., (0 AGE AT LAST {1, a9 coLo (m AGE AT TasT
. gR /Y / QQ BIRTHDAY . /&ﬂ ST 1717
hJ

RACE {Years) s RACE (Years)

* (2} BIRTHPLACE ’ (18) BIRTHPLACE - @

g. 8 .
n; iGiven name -added from: s supplcmens

g
3l
1§
(%
¢

f(u) OCCUPATION . (29) OCCUPA')ON
,@% 2L L i f%” M&C—»sz,ﬁ/k—t{ y
.

Number of children borr to { 'j\ ) (21) Number of children of this. mother ) { 57
mother, including present birth L R SRR SR now living, including present birth R

CERTIFIOATE OF AZI.'.[‘ENDING PHYSICIAN OR M] Wl]i'E‘

22) I hereby certify that I attended the birth of this child, who was .7 L, At ....A.Q..... @.M.,
th stated, (Born ‘alive or sjiliborn) our A_ M. or /M.

(23) . (Signature) e dle wroe AT P,
(24), State whetller Phyllel.l or Mldwﬂc’ &?nmu ot thm. or mawu.,

; ;100

tal report R ("C) Wluel- -y

A e |
i
R R R T ¥ TN e S

Begiétrar  §- T Y i i ;Locul }lat!ur

=?,"When there was Ho attending phystclam,of midw"ife, ke v hotiseh olde shoul make th!ltretunts. 1

2 child breathes even.once, it must not be. ;etx%gr 1 i D : ired of “stillbirths before
&L 3 L




