STATE OF sym%l:ngiggaﬂ Bo.—For Stale Wu,

Buresu of Vital Statistics ; 43010 vy

“State Board of Health s
. Registered Nofgf i
(For use of Loctal Registiar)

(1) PLACE OF BIRTH

County of V.0 2o &% encerssensne

Inc, ToWD Oficvveceovonsonaninsns
or

City Of .cccvvencocroconroascanns CANO: srerernarercrnrracnnsnneessBb} sseiinacssens . JWARE)
(If birth occurs in a hospital or other institution, give name of same instead of street and number.)

i .t 1f chil set named, make
(2) Full Name of Child__________________ omooocooc—a=— | Btpplemental roport &8 dlrected.

» -

Township of .
or

Registration District No. 2SO,

¥ ROY-28- @) Twin Noriber T (6) Are {7 DATE OF , = .
g @ mnué ‘ p or Triphat? . © aroer of i Manted? mm...M...’.. AR
3 To be donly in eveat of Twine er Triok % (Name of Month) i' (e .
E 7 FATHER, v MOTHER. ' R

(8) FULL ‘ ) "(14) NAME BEF - ' v
E NAME M,d ; g«c«u/ o "*R'WM ' M g
¢ e msﬁf‘ (15) PRESENT . ' :
@ POSTOFFICE POSTOFFICE p
i Ot\‘/F ER WJ =, fé OF MOTHER Wc /g /

C 4 -

s llup coLor ‘o, (1)) AGEATLAST a8 coLoR -y {17) AGE AT LAST _ -
z oR 4 BIRTHDAY,.. .;?»... OR o BIRTHDAY.. . WV li.......
- RBACE i (Year8) RACE (Years)
£ || BIRTHPLAGE : {15 BIRTHPLACE IZ{
g G S . O/ ef” @ S .,

(i3) OCCUPATION 4 (1) OCCUPATION / 7 v
g Vi . )
: /Oém

{20) Number of children bormn to / (21) Nuwnber of children of this mether { J

mother, Including present birth é 2 e NPT TP TIT 9} now living, Including prosentbieth _ \.....CL/.
CERTIFICATE OF ATTENDIN G PHYSICIAN i

oanézn‘wmm - -
...............a@ﬁ..’:". . M.,

(22) Ihereby certify that I attended the birth of this child, wh

FIRST-BORN, No. 1.

MoCaw or CoLumaia. CoLumala, 8. C,

mein case of TIWINS OR TRIFPLETDN ulte A SIANRMATIL TII AN T EHAMEL GERLRAN, . R o mw.

- N, B,

on the date above stated.

(23) (Signature) 7
(21) State C%—i;-m

Given name added from a supplemens / ‘
tal report (28) Withess ..

dssevsesacssanersees

..........

, 1
Reglstrar

(ﬁswmeﬁn or Midwife
| < SC-.

(Signoture of Witness necessary only
when question 23 is signed by K

@n m::a,(ﬂr‘—&./m"*’ﬁ&

v ::rsmlm (Bour A. M, ox:/P_.l.)

; dsensNsasBeLsISENESTTE

#When there was no attending physiclan or midwife, then the father,

If a child breath n once, it must not be repsrted as stillborn.
es ave before the fifth month of pregnauncy-

householder, etc., should make this
No report is desired of stilibirifls

P AEMLL SIEWE W RO AN S 2y arsey R e T vtrudi-ae ity — -
1f a child bresthes even once, it must not be reported as stillborn. No re|
tefore the fifth month of pregnancy.

rt Is desired of lt? ‘




