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FIRST-BORN, No. 1. THE OTIIE

Ninte Mumsd wi “cnlll

Registration District Yokyé ¥ . Reglstered No.. .2 d. reas

(Ior use of \i Registrar)

- iy gl mif'@dm'?d—(p...x/m gmmm,

i1 tirttfoccurs In a hospltal or other In fve na.me of enme fnstead of street and number.)
f child is not yet named, make

(2) Full Name of Chlld J/aﬂ-d:!_// upplemental report a8 directed

&) Twin 5) Number In (6) Are (7) DATE 0
(J) BOV o"ﬁﬂ/pl or Tvlplel? () ordat of birth }LU / Parents BIRTH.
Marrled?
( nmeoannth) (Dnv) ( ear)

N Tkl CERIINICATE OF BIRTH se In.  For State Repretser Ooly
LN R X T (X1l (1) [IXIEN RN Y
» OM ry Al .Mvnoan.ul 0‘“‘.0 I‘I:HCHO. . 239

To be answered only in event of Twins or Triplets

FATH 1«,1 MOTHER.
8) FULL
) PULL Q (14) NAME nsronz /6W (2 if

(8) PRESENT V 15) PRESENT
POSTOFFICE W 5 @ 0 RS ToricE e
OF FATHER OF MOTHER MW '

MCCav? OF CoLumBia. CoLummia, 8. C.

(10) OLOR M (1) AGEATTLAS}’ (18 COLOR
RACE " '(Yéé}s') """ RACF.

(18) BIRTHPLACE.

-cu//y/w/ “y . C ,L_J(IZ«A//"!// '/’U ,

(13) OCCUPATION J (18) QCCUPATI / y
}wtmza, Collim, wt.x,qé/.- w"ﬁt ’ g‘;wnm/é{__

{20) Number of children born to { (21} Number of children of this mother

mother, Including presentblrth  \{......... % ....... FETPPITN Cerrees now llving, including present birth { ................. Veivereiineras

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

(22) Ihereby certify that I attended the birth of this child, who was. . . . (. C otr€om o, .. .atfs .y‘ﬂ?M.,
on the date above stated, ( Df (Born uli or stillborp)  (Hour A, M. or P. M,)

(23) (Signature) ,ﬂ o A
(24) State. whether !'hynlvlnu or \Ild\\ue ( 5)_ Addreas of Physician or :Y\ylu

W
2 ,./, T I [ Bttt npnn t
Glven name ndded from a supplemens 7]/ //’ l
'"' "'"’" (20) \\'unen / l doz ”"‘"
(simmture of ltncus ngcessury onl
‘23 when question’ 23 ls signed by mark
. 17 éé’ @7 Filea 7% 4%..104&(28) ////[/7 ’
1l Local/RReglstrar,

strar
$Vhen there was no attending physletnn or midwife, then the father, householder, ete., should”make this return,
If a child breathes even once, it must not be reported as stiliborn, No report s desired of stillbirths
before the fifth month of pregnancy.

12) BIRTHPLACE




