Form No. 1

‘[ County of QJDMW/‘L - ) " STATE OF SOUTH CmOLgLH ﬂle “0- Fﬂr Sm Rﬁgﬁal’ um
l R e 4 R Burcau of Vital Statisties 906;5\ : L
| : Z [~

i Township of .y .”'”ﬂ./g”'“’“”‘ State Board of Health
i Juc. Town of .. «+.... Registration District Noyy . .. Y. Registered No, 5 2, :
or ” ' ’ {(For use of Local Ré&t;é;)

L e

City of ..:. P R ¢ iy
(It birth occurs in a hospital of ot stead of s?r[éet. ahhi:u}!;f:eltvl‘m)

31 T e E Lot )/u/&/m/g 1t child 1s not vet named, make

) I‘u]l MName of Chll!} - K £ o supplemental Teport as directed
@ Tem () Nhmber in A . T

) }égngo R jéf,j or “friplet? ‘ 3" “order of birth @ Pﬁents (71)311?’;&; = ozio—é(" ’ Z b .

, _ Tobe answesca aaly io event of Tuias or Trighels _ Marrled? (Name of Month) (Day) (x‘;x;:-z» .

i FATHER. . ; MOTHER. T

& FELL p WAME BEFORE R ‘
o Lo Log Dk | EEEBET e Colrng
k - g
(9 PRESENT . PN 7 PRESERT :
4°' POSTOFFICE ol -y 2 POSTOFFICE :
OF FATEER TW &—;W/zf/é’ OF MOTHER . v
o) COLOR p 17) AGE: AT LAST COLOR - : 4 - ) AGE AT LAST 37 -
‘.( & OR - . ( BIRTHDAY 3/ OR {7 BIRTHDAY - .
j RACE - (Yenrs) RACE . | e {Years)

' BIRTHPLACE ) s

i(12) BIRTHPLACE
i

TRoe e Th i, d R e

=

|

k™

guoestion U.

(133 OCCUPATION GCC@ATION

Foreiey

| 4 ) )
r20) Number of chaildren Boza to 6 : (zx), Number of children of thi mother
) mother, including present: birth % R R now living, including present birth { . ":\?' R

CERTIFIOATE OF ATTENDING PHYSICIAN OR MIDWIFE?® .

2 g y t ] ir thi ild, who was 1..@?“". at :‘g....,...... PM
S h‘:’,‘;fbt’{lg e&";fg ;%:els%aﬁiee‘&??d the birth of this child, (Born. give or stillborn) . (Hour A. M. or'P, M‘)f

AR TN e .

1
7
g
4 &
:
o
3
:
]
3
%
7
g
bR
R
I

(23) . (Signaturs) km?@ T aiaay D STy
o (24) Siaie whether Physiclan ormawitct(?s) Address of Phyxiclan or Midwife
i g R . ' L ) . B »yv

FIRS'Y

. i L

T‘“ l »:-’ ! i

R L R R R At

} ZiGiven name am:cl:d irm; a supplemen- : .
f - tal repo L 1 TERESS: ooy an s nsn s s gRes st s s
. D | (,26) w " "(Signature of “Witness: : ; . o
- Lol et ~when guestion 23-1s signel nark). sy
P I I R R et ) Fraey

. , - S (:7) ggeé V/]191y 28 ..

SR R L TR R TLE R ks

.

1um)

e ote, should make this retumn. 1
; e = ; W ; p housel older, etc,; should make this return:’ 1
I[*Whén there was no attending physielan or midwife, thien the fathen/ nONES > E & of stillbirths before ~the

i evel G st not: soried ag stillborii. No report is -desired ol .8 . before " 128
J & child b}'feathes ﬁwgn{onc it t not be}'i?m ted a8 tor pregnaney. . T S

sGavn, of  Co




