- o,

¢ th FLACE U sy

i County of
I

! Township of

o

{ Iee. Town of

{No... ﬂ

J €2t birdh ocenrs Iy

CERTIFIGATE OF BIRTH
STATE oOF SOUTFE
Bureau of Vigal Statisties
- State Board ot Health

..... Registration District No-

" Oother institutioﬁ,. é-i """""""

)¢
@ Full Name of Child, Feaets Wben, fo .. | I onud to ot

i: 4 CAROLING,

ALLOK °

s S TY .egi‘st;3r1’6 No. }7,@}
/.ﬁ& / ‘S‘ < (For use

A LTS R ] R TS |/ )
Ve name of same insteaq of stre’et and nufber,) ey

yet named, matiy

gt

o 3 4) Twin (s) Number in
By om or Triplet? order of birtn

lngggguﬂn!zilmtdimsr' s
SR (] 11 =T \Wis e Tripiets
FPATHER.

‘% FULYL

N % (i

Supplemernital report as directed

A ] =
@ fitets l ‘Qm”,‘g’* 2Gee LY
Married?jla

(Name of Month) (Dayy
’ MOTHER.

P ety In querntlon 5,

Lery R18.C

(149 NAME BEFORW .

MARRIAGE - , :
(1) PRESENT ,

i POSTOFFICE

OF MOTHER

(I AGE AT éxsr
BIRTHDA' —aé-ﬁ_
ears) |

BIRTHPLACE

Ltwirna Co S .Q

M 0TI, N,
§

(1) OCLUPATION
. Pt

5 Number of chilgren born to 3 ;
Bether, incluging Present birth R r T TP
St o PTESERE Dirth

(21) Number of

(16) COLOR ACE ATILAST :
& OR L7 BIRTHDAY -\'—L-_L_.
RACE . (Years)
(18 BIRTHPLACE ) .
Tockto, o, 5o
Gs) occyfpArTion v ,

children of this mother

A
now living, including present birth 1

122 T heropy Certity that T attended the birth of this chil
on the date above stated,
i

.a v ool

. '
Hour A, M. or PoALy

e¥Yen once, it must ot he Teported ;

fifth"

e 't_a.ﬂi;zr, householder,

(23) (S ) R A el - oo S .
(24) Stat e‘xPhy:hclnn‘ o\l‘ Mldw{t {25) Address an oy, idygie’
“Llven name added from n Subplemeri- ) ’ ’
ial report ) P8) Wilhens ... ... emrivaaio Srweedian L. e,
X A on (Signature of ‘Witness necessary onl
e v » a9i.... ¥ ‘When question 23 ig ;ignzﬁy ma% é/z‘
e (27) Pitea ’ia‘efzﬁjué’ 28y ..4¢ ’;'w{xr
— Regi_strat* i L - X oca
“When thewre WS 1o attending Physiclan or midwife,
# ehild breathes

ete, should ‘make thia r

O Teport is desired of stillbirihs  bef(
ey, B

R I R e e

P

A

i S ol o

i




