: ; i CERTIFICATR ur BIRT
' e Cr A, ., j{, STATE o sovTm CAROLI!_LH Filg o.—For Sty Rogietar Gnly
ounty of ...3 i Bureaw of ¥ital Statintics 199
Township of State Beard of Health 22950

werh the

City o § G4 ‘ : S L 8L; . =
(If birth natitution, gnf e instead of ltre'ot' tud munbor.)w"“’)

{ If child 1s not Yet named, make
.e supplemental report as directed

{4) Twia ¢ 2 3
or Triplet? h' ' erder of birth (g[&%% _2 7 =
It vy las | Memier? {Name of Month) (Day)® (Veary

el ehbid, ey

GIRL?
e
L . (1) NAME BEvoRE (. V. y
TAME \ Ly c MARRIAGE i _
PRESEN (15) PRESENT Vi i
P?v:rorgxcz POSTOFFICE j .

CF FATHER OF MOTHER

coroR (11) ACE AT LAST t® Ccorom () AGE AT LAST
éR- BIRTHDAY — OR " BIRTHDAY —
RACE (Yaars) RACE ; (Years)

i12) BIRTHPLACE i i (18) BIRTHPLACR
g v U 1— [} —, M OM
13) occcpuxo% ) OCCUHHO:QLM a . {
N4

i
(200 Number of childrem born to i / - (21) Number of children of this mother
mother, including present birth [ LR e Row living, including presest birth

- ete, in question 5.

AR W

"o
°

g
It

344
Y

KR FFRY
OTHYR, No,

EURYY Gy pag

ivi

H

-
J
I~
-
)
=
=
-
-
-
.
&
-
Fa
g
[
z
H
»

No. 1. e

[ISLAN

.
v

CERTIFICATE OF ATTEN DING PHYSICIAN OFR M

(22) 1 hereby certify that I attended the birth of this child, who was .
. on the date abuve stated, 5

ML

T PLAINLY, Wi N LIMENG

(23) (Signatare) .../ =Y LA
(24) State whether Physteian or iidwife [§

FIRST-BOR N,

B
{

Given mame sdded from = sepplemen-
tal repart (26) Witmgns ....... .. .. e,

) (Signature of Witness necessary %

et tereiesieneraaan Wwhen question 23 is signed b Y

N Registrar - Local Resriatrar.

tumbia,

of Col

K. Bo~JIn cane of TWINS OR TR mLer

WRI
AW,

*When there was no attending physiclan or mldwifig/then the father, householder, ete., should make this return, 1f
& child dreathes even once, it must not be reported as stillborn. No report ia desired of stillbirths before the
fifth month of bregnancy. he

0

%4




