i

|

DEPARTMENT OF COMMERCE '
BUREAU OF THE CENSUS _.

| STANDARD CERTIFICATE OF BIRTH St Flo s LI

LR I

1. PLACE OF BIRTH— Reglstered O
County..ﬁilﬂ S :: C - State ____hiz Qm ot .
. Township_._... .- o e - or Vlllage_s_&n_ﬂ&rlﬂﬂ.ﬂm-m“_,, m..._
 City .~ No... St - Ward

2; Full name of child .- Gharline Whitiehasd,

(’l.l‘hﬂhoemrmdin Y horp:ul or mr.nu:m. n\'- lu meuadoiltmt und nmbu)

- t-child £s Bt yet named, thake

supplemental repart, as dfmchd

al 3, Sex I plurall 4, Twin, triplet of ot ——— .. | 6, Prematyrs —— | 7. Legill- 18, D.J.eof NOV R '2 SRR '-' 7
1Female b {5 Nembes horﬂarurbirth«_h_ﬁ * Fellterh 88 matet. £ 88 - - No'm'h; d'ay', 5 _,QQ_
o Fall, . FATHER o s Fal o . MOTHER.' S
- malden :
Manuel Whitcéhead name Agnaa_Rap;:sJ:h

{Dato o!)

_a,s_upplemental repm_'l-._,..ié)".{:!?__éa?:.z.fj e or

Rcammr

el1-—7157

10. Besld ‘fusnsal place of abode 19. Resld {usual place of gbode) LoretS e T
(1t nonseslde y g}ge placs and stace)S.qu&rlQB ’- CAriz, . (I?mi?—g;!den‘, glpe place.ard Stn!e)-S&]l-Tcanl—QSv-.--,Al'-i_z.-.
A1, Color o raciﬂﬁ.im I 12, Aga at tast blﬂhday----_.3.9--—------(5'633‘5) 20, Color or race 21, Aga at Jast blrﬂlflay__-.g.--“';'_- - (yearls
13, Birthplzco (city or ptm).San_cazlos,--iriz.---_--___--- 22, Bistoplace (dtyorphm)-.m.-gﬁ!_lgﬁ ,wéx:.iz..---;__;%
{Stats or eountry) (State or conntry} .
14, Trade, profession, o parilcular 23: Trade, profession, oc Bu‘tlcular klnd
" Y . ofwork doene, as .
z samir:'mi%‘éf‘é‘:’:‘.‘f__mh orer =| - o, curse, clerk, ac__-_-_----.Honsuiz.' e
=] 15, trdustry of business In which - E 24. Im‘lus‘h‘ym‘ buslness In which - - X
= itk mi = hom S e
R o i S| Bl et
S| 18. Pate (month and year) fast tims (sesrs) S| 25. Date (month aud year) Iast d T
N d engaged 1n thls work i I;;:{ t;';ntah};ye::f}__________‘______ e "8359" lothls work .. . . 26' Ipﬁ‘lig':h(l{e::rsl); e
P emnt 1_9--—-, . 119---- _
27, § F children of 1hls moth . .
R T L P aTaging this ) G Born sive aud nor iving-.. B—-—- K Bom aliva bt o am-_-_-_.Q---- @ suiborn— Qoo
28, 1F stilll T ' B T T —
peclod of gestatlon---— - months | 29, Causs of stilbirth: Llilliilal {m}rin'g ,;w____‘_______“
I‘eporﬁ?nrlcxrr—: OF ATTENDING PHYSICIAN OR MIDWIFE .-
I hereby certify that §XXGRAER the birth of thls child, who was _-.D.QZQ._.G];%Y at -.6..&.. m._on the date above stated
- {Boro elire or &
[Prien there wai o atfending rh "&5‘”‘} Siened '
3 > L - £ ¥ ]
ormidle o, i et Rl ookl S T, —
Glven name added from -y Midwife

o



