A PICRIANIGNT 13 LOORD.

MAFGIN RICSTKRVED FOR BINDING.

WITH UNYF ADING INK-—THIS 15

WRITH PLAINLY,

and mark the

T BLANK for cach ehild,

34
< ] %}(m BIRTEPLACE (i) BIRTEPLACE
B R .
a9 "
2 S (13) OCCUPATION
§F /
. 1l yyy, ) —
m
o
§ V(20) Wamber of children heora t8 {21} Wumber of children of this
Ez‘” mg&e:fincfndmmuntm { T nw!iving,m:lndin;pmmm
Mo [
E : e CEI!TII"IUA’I‘E OF ATTENDING PHYEICIAN OB WIFE?*
-y .
B O ii(zhy y certify tha ttended the birth this child, who Was . % A, 8t oovvseo.-d a« ..
1 g\.'; =2 1 h?:bam dwg a.bogels%awd. of » , (Born alive or stilli:o )y  jHour A. M. or P. M.}
S & 4 ; ,
o 3 . (a8) (Signature) ’ i o
Ex (24) State whether Physi (85) Addrews of Piopleiu or migwile
3 o Y Y /4 g 7
Kot Ere o il b v
B = , d
% gliGiven name added from X sapplemern- I
¢ Ej tal report @6y Witneds L. DT ¢
] (Signature of Witness necessary only
v
-]

FORM NO. 2.
(1) PLACE OF BIRTH

CERTIFICATE OF BIRTH g g —For St Regisrer Il |

STATE: OF SOUTH C.
. Bureau of Viial Statistiex 'Y,
State Board of Health 4-‘1 ‘_—3 2 A-

1
|
i
t

County of . MW /%

Township of .. j cees

Registration District \Io-l;ézainegxstw‘i No. .1.i..%
(For use of Local Reistrar)

s

or !
e, Town of .ooeenceees

or
City Of ...ceesesenes e e e (NOw..-. vy eesseraaen ot eeaean T - 2 R T . JWard)
(If birth occurs in & hospital or other institution, give name of same instead of street and number.)

% 1¢ child is not yet named, make
. e supplementel report as directed

(2) F_!lll Nams 0{ Child_ ,&iiﬁé’-n-v--&é""""" Sl

i e
; . (@ Twin j(5) Number in 6) p -
2 BO¥ P or Triplet? order of Birth _ , Bd B
; v e i o Do Vgl .| ™ il of Month) (D7) Fear

. FATHER.
® FoLL ' (4} MARE BEFOR
7 NAME WARRIAGE Y

s} PRESEAT
POSTOFFICE a-iw
OF MOTHER

"(9y PRESENT

RN CLdAe

i SR AT LAST /

| TRTEDAY -z——

(Years)

No. 2, ete., In quention 5.

GE AT LAST ° Z 3 8 ggmn . m
IRTEDAY - oR ; ’/ #[

oo cOLOR 3 (x1)
i or /
. RACE 2 AL

stion 28 is gigned by mark)

L i , 191.... 4 /alsléu o é@J . ?2?:.’:@.

Tocdl Regisirar

v
d make this return. i
1lbirths bhefors the

i houl

«When there was no attendin hysictan or midwife, then the father. householder, etc., S

a child breathes even once, Et i’inust Tot be reported a8 stillborn. No report ix desired of sti
fifth month of pregnancy.

N.
McCaw,

=




