MARGIN RESERVED fOR I!IS!:)IYNG;

VIC WOIE HALCIL CHLLI, dnd sanik the

IS 1S5 A PERIEMANKEND HRCORN.
LRIt Neoo 2 efe, 1d dusation B,

PARATE BLA

>
2

S use w NI

"

WITH UNBFADING INR—T

BOIN, No. L THE U

z

€& fe

358

bEy
£

£g=

ot

§

2

H, 0 tn cave of IWEINS 01U FRIPLEY

E}(n rmcm:@ Bmm L ' CERTIFICATE OF BIRTH elia.—-—Forsma RM“M’;

?%Cou,nty of

Tomhiy Ot; “»v‘*“l"o"n‘w’oc‘c”o”ocs..‘n’.-«

1 e Registeation District No.S7eu <.+ Registered zgo.m,.,,,.m,

!DQ. 'Imm Of s twsma Hoosneswiione
Ol.'

C“y { ArehROEREE FELER N
(If birth cecurs fn a hospnaw '
(2) Full Name of Child. LA/

STATE OF SOUTH. GABOL!‘WA
‘Buresn of Viial Stntistica
State Board of !!esltk

. B i o
. Sy b B i, Dy G 3 SRR B e R e i R "hba

m*il!.t'vl-cv..sma‘astc' .4.q;¢.¢..‘.-»‘ward)
anme listend of street and numbet,y .

o e isnp_g_smemal report as ﬁtrectw

*“_‘33036 o
73 ﬁg(

(For use of Lioeal Reglstrar)

1£ chitd fa not vet nimed, mike

Parents “Zag | inTi,, 287 a2

) DATE OF __ 7

(\mao!&!mth) Daﬂ {Xeary

s |00 ;m ® et
. - okmﬂl in evest of Téias or Triphets

B FULL
. NAME

9y ;assg}mr 3 )
OF FATRER | (A LL ot LA e

cot.on P A agEaT :
‘m P L P PP, ) mmmv...;g.z:..;..

sy ?nssm / ‘
_oF MOTHER M

6 coum fon .
 BRee ,M

() .axm'u?ﬁcs

g -q,;c'.p.g*c-g'sp;hwi.q;.wsmu-;riﬁ\ig@g—»mrwu i &

G'b&cdiid!ﬁiiik&'ld‘Qtf*ﬁt?t%iiu f§ g'tt
_Registrar

T I | I 2 mumum {

;.‘-_ mothet, m bkﬁl Nessussisnnssaddaboiernssansobasoss o _‘m _ Rsemusts suuwssusuivevas xuvsasassn
j“ : CERTIFIGATE OF ATTENDING PBISKC’IAN OR MIDW | e
Jia2) Iiberebycerﬂfytbatlattendedtheblﬂhotthlschﬂ who WaS: «.« - .‘........,u....uat.yfé?;-}i.,
% on the date ubsova stated. ‘ y Sopd alivee -7 mm.a.u. or B.3L)
it (..4} e/ ”heum m-y-:dm ormnw ; ) Addreas of Dhyal -w»ﬂ%&vﬂu
‘? AP - " ' ..v'.‘_—-"" ..’/.J: T,,(
! Glven name :ideﬂ from & nnlrml- *’ 7 =J 7
5:'- ar: ort: < ki m,‘ ’Wlum Pt L L L E S B ki ‘e-ttacaazoi-.-qizattt-io-
L ‘ g {Signaturoe of ‘Withess e emry‘ only , . o
3 when question 23 i sign Yattls ,k‘ﬁ R ) s
af
k3
o4
»

PR
(:1’ mel qn'ﬁtttfit&tillt“ LR T (28).‘.“..;-*& ‘ m “\a:mh-m-. .

N 7enl Reglstrar.

MoCAw

it

‘Whert there wu no tendm physalclan or xnmwlte. &ben nm rather
£ a chnd bmmgt% Bven %nce« 1t must not be reported as atillborn.
befors the flth month of pregnmcy*

honzeholder. etcn ‘should make thix return.

No report 1s dealred ot stmbtrtlu




