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Form Né.

IVRITE PLAINLY, W

BLANK for cach child, and mmark the
R, No. 2, ete.. In guestion 5.

WINS OR TRIPLETS use n SEPARALY

N. B—iIn case of T

FIRST-BORN, No. 1. THE OTHY

Inc.’ 'J:bwn of Z?’MW‘L&ZQ. Begisteation District ‘fﬂmz “m Reg’:hb‘woa ®o., ‘Q/[

! City Of e (Non. .. Woed

@) Fall Name of Child. . XW . mw e ﬁp«‘n&w Supplemental rapir e make

3

i
® FULL

. NWAME /’d‘ Len K ‘iESéi E) A HARE EgoRs G i nd 3 ) ,
(3 PRESENT ! PRESENT )

" POSTOFFIcE . POSTOFFICE A/“A}:&m -

" orrFatEER _ iarn MA,UL,‘; L orF morsEr N4 (w ST

«{12) BIRTHPLACE

i

B AR, ‘ T‘_ll_mmﬂnmtdlmul s ! (Name of Month) (Da ear

(10) COLOR 11) AGE AT LAST COLOR
f ) OR ‘L ‘ j? BIRTHDAY ——3_———-—2’ OR

(1) FLACE OF 2 GER:EIFIGATE U¥ BIRTH

Comnty of .. ¥ ALYy SFATE OF SOUTE CAROLIN,
ot j * , Duream of Vital Stntixties

Tovmship of »g 3mmwmu:amm

(For use of Local Reistrar)

veesevane

(If birth occurs iu ‘a ht)lpita.l or other m:txtution, :ive nnme ‘ot nune '!nxtead of .S'ut,.;e{ and numbor.)

@ z0¥ 0% @ Twm_ ) (9 Number in } o) DaTZOF & . .

GIRL?, or Triglet? l arder of birth ‘ Bmmiiz s i b £

MOTHER.

(17) AGE A'r I_;A.ST a. 2
(Years) RACE 7 Lw {Years)
BIRTHPLACR ‘

RACE

i(13) OCCUPATION OCCUPATIOR

a'fmynM ; &(A/\/Wm .

. 1 r
, a1) Number of children of this m i
(20) Number of children born to f ’g"w O L 2ow Ting, ncledme pomet o | fade. B

b3

mothar, including present birth

!

(22 1 e croby certify that T atiendcd tho birth of this child, who was .wam L&s—lﬂ«?‘l G.m,

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFES

-

s

on the date above s (Born alive or -tiuhorn) (Hour A. M. or P. M.)

L v (23) (Signature) }Tm . —).'MMJ 3&%&

{24) State whether Physician or Midwite (:m Mdreu of Physisian ox write

: 191 when question 23 is signed by mark)
(27) Fied m&@, 131la.. @8 M%MW

tal I-';I;Oﬂ 1 (20) Wituess . ”N .../.«SM;} .. rij\rM.

(Signature of Witness' necessary only

Registrar Registrar.

midwife, then the father, householder, etc, should make this return.
.vg.hcehr;l:lh!?;:agxaéss g?re%ttoer?cdei.nigt g?uy:tkgggboerreported as stillborn, No report ix desired of stillbirths befors the

tifth month of pregnancy.

‘®ven oncs, it Taust not be reported as stillborn. No report is desired of stillbirius before tha

o) St
[] & child brea.th'as Pfifth month of pregnancy.




