;

MARGIN RESERVED FOR BINDING,

WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD,
N. B.—In ease of TWINS OR TRIPLETS use a SEPARATE BLANK FOR EACH CHILD, and mark the

FIRST-BORN, No. 1. THE OTHER, No. 2, ete., in guestion 5.
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(1) PLACE OF BIRTH ff CERTIFICATE OF BIRTH —
, AT OB SO GAROLINA File No.—For State Reglstrar Only
County of ... S 1

Byreaun of Vital Statistics 7485@
Township of 1!.“ "

State Board of Health
. Registration District No.é.l A Registered No.. ./6? e
Inc. :.)l;own of..........}......ol “ / (For use of Local Registrar)

‘ : e
City Of vovvnnnneesa b L0 0, (NO. ooiveiiiiineeaierinnnee B cveveinnis.. .. . Ward)

" (If birth occurs in a hospita.l or other insgitution, give name of same instead of gtreet and number.)
(2) Fuu Name Of Chlld_. Znt éQng #’(Z‘ ‘If child is not yet named, make

~~~~~~ supplemental report as directed

® BoYOR  , p|®. Twn / ‘(5) Namerin o/ X (O 2, ™ DATE oF
Gmuw or Triplet? . Rarents % BIRTH, {21

To _be answered only in event of Twins or Triplets
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, | it o, Ko n o L 1 , MARBIAGE ~ 227, C ‘
(8) PRESEN / ) (15) PRESENT '
POSTY) POSTOFFICE & é
:  OF FAJ Lt il , OF MOTHER p S . C
!

w goLbe N AGEATLAST’ 16) COLOR
( on 7/#/ BmTHnAY..:ﬁ?.s.. U R a0 i LAST'J .....
RACE , RACE ) ,

(12) BIRTHPLACE , (18) BlBTﬁPLAGE

(i3) OCGCUPATION

(30) Numbsr of children born to
" mother, Including present’ bivth

(21) Number of children of this mother
now living, including present birth

i

CERTIFICATE OF AT’.I.‘ENDING PHYSICIAN OW -

(:22) I hereby certify that I attended the birth of this child, who was.. . IR 1 . 4 ﬁﬂv .M.,
. v on the date above stated.

: D 2 (Born ajliﬁ:a gstﬂL (Hour A. r P. M.)
(23) _ (Signature) ’ g }L{ a [y
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(Signature of Witness necessary only
when question 28 is signed by ark)

B SIS PO | 27y Fﬂm@%‘?’(?mﬂp 8y 4.4,

Reglst'r:ar Local egistrar.

(24)  -Stat hether !'hysi(-,ian or Mi@dwife (25j~eddress of Physician gx Midwife
. /4 @/W -
Given name added from a supplemen- | /
tal report
(26) Witness ..........
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*When there was no attending physician or midwife, then the’ father, householder, etc., should make s return.
If a child breathes even' once, it must not be reported as stillborn. No report is desired of stillbirths
before the fifth month of pregnancy.




