(1) YLACE Or

. " / STATE OF SCUTE CAROLINA.
| County of ..577% SOOI Burean of Vital Statistics
State Board of Heaith

.--' — - i

ot on s UK SIRTH [ i B orSi gt Ty

Township of .

or
Inc. Town of ........ viiie...... Registration District Noﬁ NO. oo il
or (For use ot Locs,l Rexstrax)
CCHY Of i iieiiiie i e (NOe ey e ceren Bty ... ..., W
(It birth occurs in a 1-?2 ﬁr other i/nstitutxon give name of same inste ad of street and number.) ard)
. If child is not yet named, make
2) Full Name of Child. f. LU ﬂ ey (LA &« ............ .e { supplemental report as directed
v
‘ (4) Twin < {(5) Fumber in < 1(6) Are DATE OF
5 © ?Ymoa or Triplet? ‘ ardes of birtn D Parentf?Q "gmw ,ad/a;, g d
R To be auswesed sxly in event of Twins o Vriplots Married? (N of Month) (Da; )
£ 6/ FATHER. /{/ MC .
¥ ) !
. i8) FULL (14) NAME BEFORE
H NAME Q/ O(,Z k MARRIAGE / W,
P
- 0 (15) PRESERT
tommme AL 1 ) JQ/} BiRe Y 7, oSO A
o OF FATHER L) / OF MOTHER
5 10) COLO'{ (z1) AGE AT LAST £ (16) COLOR i[ &[ [¢4)] ACE AT LAST -
: BIRTHDAY
= Race /. ,\}// ol /k Youre) RACE UeKR (Ycars)
z 12) BIRTHPLACE /) /} 8 BIRTHPLACE M/L é
3 y
€ /N d.
(x3) OCCUPATIOR } (19) OCCUPATIOX 7\«
7 3y
: UL (/1_//}1-1_/'/ &, g A W—(/l/é/‘
(20) Number of children born fo § i/ é" - (21) Number of children ot this mother § ZIA
mother, including present birth IR ERRRRREER R mow living, including present birth Frereeedeeen o
CERTIFICATE 0}:‘ ATTENDING PHYSICIAN OR \HI)W’!FL' 13

(22) I hereby certify that I attended the birth of this child, who was .. ¢ AL T, 8t L&D SEM,

; on the date above stated, r‘} - (hor alive ox- stiiborn)’g (Hour Al M. or P, M)
: (28)  (Signaturey ..o Lttt LT

...... seereatesnaterersanersacnens

; @n sm);:tfwr Physiclan or ummze’(zs) Address of Physma j Mtawite
; L Z
b é M ]

FIRST-BORN, No. 1. THI

__' (-hqn name added from a supplemen-

tal report (26) Witnpss ...
(Signature of W:tne=s necesaary only

e eereeeae e , 19%.... }, when question 23 is signed ;}rk ﬂ
(27} Filed fv[”7ﬂ91 4 (28) yﬂ . %"g

Registrar Local Registrar.

When there was no attending physician or midwife, then the father, householder, ete, should make this return. If
a child breathes even once, it must not be reperted re stillborn. No report is deaired of stillbirths before. the
fifih month of pregnancy.

dll*When there was no attending phvsician or midwife, then the father, householder, ‘eth should make thll return, IF )
O‘, a child breathes even once, it must not be reported as stillborn. No'leport iz de‘slled of? stillbirths before ths




