BACI o

question B,

NS ANK—TITEN % A 8

5
2
E
=
=

x
£
o
35
Bz
B
ul
=
cs
2R
z2
=k
zz
133
wi
H

[

H
®

WRITIS PLAINLY, W

N Ba—in

|

Township of «vcveeveetiunnnnas.

- A
Counts” of <Y POA A

(1) PLACE OF BIRTH CERTIFICATE :OF ‘BIRTH

STATE OF 'S0UTH CA.IIOL!“A
DBaresu of VHal Siatistien

State Bosrd-of Ilealth

or
Inc, ’l‘o\m Ofccececccncrocnnsnsas

Registration District No. .(/.. s

Registered \o..a‘;
(For use of Local Registrar

VBl vesesinassse iWaRd)

SporiGuban v 53 Cendlad 3,
{1 Lkrth ocours n hoaplml or other lnnmullon. give name of same Instead of street and mimbarn)

@) Full Name of Child _Dwwmie, Sa0 S aomians

VfJ) B8OY OR
+ GIAl

1f child 1s not yét naméd, mnke
supplemental re mn ag directed

4) Twin

(8 Are
ﬂm

or Triplet?

IUM

A C

¥

FATHER,

Number in
& ¢ of birth

To beasswered anlyin evest of Twise or Triplets

{7} DATE OF ’
‘}\20 81 L. i u 7—‘2/
MM RTH‘ of }{sht?)- [} i {Year}

e MOTHER.

(L4 WEBGORE j’“ v 9

% PRESENT
POSTOFFICE

OF FATHER

{15) PRESENT
POSTOFFICE

Sty 3 @. o ;

¥ COLORA
[

.Y
- (,L‘(u -

an A&:A*rurr
BIRTHOAY. .

e T
Yoars)

a7 AGE Atast :),S"

{i8) BIRTHPLACE

CCCUPATION

19 OCCUPATION

owisfie

LLBTIFICATE OF ATI‘E\'D[NG I’HXSICIA‘J Of}g \um FE! g
1 herebycerﬁfy thn(:l’nuended the birth of this chﬂd, whowas, . ITYIN,

State "hm“

n the date abave stated.

amuu m
20 Mumbue ] ;q’&m

Theaeeclnt,

(Born lfve or stillborns  tliour. *. & ur B. M.}

hxalcian or Midsfite ) Addrege of Pbyalcias op i

S $a e
(sl ature; of Witnesa
tis Rl 23 I8 8i;

IW)' only
by mnrk ]




