o

Form No. 1 T . P o .

4§ (1) YLACE OF BIRTH GERTIFIGATE vr BiRTH T F : e
) . FTATHE OF BOUTE CAROCLINA. ! Fils Ho.—Far Stais mm@

| Buresw of Vital Simtistics 5@{}83 i

i . N/ Simin Board of Heslih L : J\ 3
i [N .
i i : Distri O% '

! Ine. %Yr)wn of ...... feeseasenenn .. Registeation Dislrict H'O‘J......... (FOI'R;?;B.O'I'"'..'."‘K;I:.;‘].

City of ....ovvnunas .. {(Now. oo Bles cuveensoos. Wapd)

(1¢ birth ‘oeeurs in & ‘B pital ‘or ai.har ing tuuon, glve ‘name "of s2me instewd of street and number.}
If child is not yet named, make

; 2 Fall Name of Child A9l 414 4 LR o o S oc $-8227 supplemental raport as dirscted

- e TR - St [ 4 RN

H . " Twl (5) Xumbsr in (6) Are DATE OF — e

b ) E?R‘L ?OP- @ or 'Fxlplet? I erder of birth Purent(ﬁg (gmm _-'_2_2’ :—‘é
& R L Tobewwwered enly Iy ewotef Twiss o Irigiels Married of Month) (Da g
9,

~ FATHER.
3 FULL NAME BEFORE
i fotlersocee /3 %ﬁﬁﬂ# 0 SARERGE W /Iéw:{ %Aﬁuzéig

‘5 PRESENT (15} PRESENT
? POSTOFFICE M& /Q_ ggs;r‘%%:ggcg
07 FATHER ,é
“10) mLOR — (1) AGE AT us'r Zi (¢} cozoa W (;;5 AGE A'r LAST /2
RACE {Yenrs)

hlie A A NG

na

RWIFARATI) BILANK for cach chitld, and s .. i

No. 1. THH OTHER, No. 2, cte,, in gucstion 5.

2

FRETRE N R T3 Box AR ANT N §3¥ N €,

2 u 1k
r 2} BIRTHPLACE ) EBIRTEPLACE é@
E" 3 Zi g | = Y
:f 2B 13) OCCUPATION ﬂ . (z9) occmmnonr/”
g Ryt ecey” '
s _
b bors 2 A
I 7 " {az) Wumber of children of this mother [Ny
i ':: 5 :;20) g;&::’r i?cl?gg?’;reuntwm { “rreeserarecaeaee @ now living, includin: present birth {------;& wideo...
S e -
S5k i CERTIFIOSIE OF ATTENDING PHYSICIAN OL mgwmns
Fz wg ! . -
5 22) I h that I attended 'llm-m hig dhild, who was . &% 7T=7 Ty I IS -
H ég (22) erebyece'mfym &bgge Sitent the of -~ (Born ‘glive or stﬂlly}\ 1(;& ? M.orP. M)
L
B2z (8 (Signaturey . ENSENLE; o A A R -
: .Eg o (B MWWT%) m or mwﬂ'e
M E | 51
st , -
! § ¢ 3|Given name sdded fvom ® supplemen- . ) - ﬂ
is i al meport o o wWiimess vyeeiin... B0 T T Y v,
3 3 Z £ . ] . (signature “of Wxtness necessary only
& 3 : ey : n gquestion 23 is sigged by mark)
R Ofrresercerervissscionccsnsesenss Tt .. . ? .
T ‘ - ALY, , 75( _
Ha )

must na*i: be reported as stillborn. Ho report ix deslred of stillbirihs hefore

it h mszath of pregnancy. I“' l

. SiI"When there was no attandi phydaﬁan or midwife, ﬁhen the father, householder, ete,, should make this m’tu:agl. I
- a.child bmtm mza ones, n%




