~'CBuﬁ't'§ of 5

Ay e .,’.,-,.-;--‘di

Tovnship of % gt
] or - .
JIne, Town of....................
’ or

_City of

-¢'-;.«m--o-.i--a-qa-»

{If Lirth occurs in'a hospital or.0

P e e s R i

. (
other insumtion, gh name ot

CERTIFICATB Ol-' BlR'l'H
. STATE OF son'rn CAROLINA
Burean of Vital sutuﬂu
lu(e llur‘ o! !lnlth

St

nq;lstnuon I)istrlct No~ ; /.2 ... Registered .
{(For use of Local Reziltrax')

oootouoc’rfunbov'

No.

B A R

me lnstead ‘of street an

No.. e

-vno-o.vv...\‘

8t.;
a number.

i1f child.is fiot yet nimed, make” -
dﬁ'actﬁ_ )

FATHER.:

' (2) Full Name Of Chlld.. XL ZTTT . LY = supplemental report a8
m mﬂm . 2% ma&m : w1 n..‘g 'Z)
Teo h.-nﬂubii’n-lﬂfvhnfn*hi N b Y ﬂfs

PRESENT.
POSTOFFICE: .
I OF FATHER

an

N (10), 'MAME BEFORE "
L ‘};uz/-’—— | i ST
, ,rosromc: y 9@ 7_?! s
: %‘Qm% OF MOTHER _ “X A Z :
e L I
GEATLAST " ‘(16) COLOR ‘ 7 Ac:n'um' : L
Ammnm,.éj‘,./ IR ,“ ‘OR. (3 a lmmm\v.-..-.; ./
(Yenrs) s RACE o (Yem) -

{(Il) SIRTHPLACE ~7

(ll) OGCUPATION

CEBT]FIC ATE -OF ATTEY
irth of this chlld,who RS s« » 8
\ (Bom slx\aor snllborn) _

@4

\_; w7 R @y ember of mawm { - :
Semas sk EmbanT T s - -wlﬁu.lmh‘umuﬂh ..1...‘..»;.;.(....4.“.;.u.x.-.“-._v.v.,
NDING. I’HlSlClAN ‘OR Ml \VIFE‘ :

Qb.‘l.c‘t

(Bm.r t', M. or PJ! )

E hereby certify ﬂmt'l attended theb
on the date: ;bove 8
23 Slgnnture) ‘ »/(Jl‘ .
‘ ) St(.te wte(her Pu-lch- 17 Midwife ‘(25 ),

; lecn anme' -dded froms: B -npple-e-'--
tal report.

“*'nﬁvwwd--&.y-'-.;qa..¢~;.“@.’.é--‘-~i’.1‘--

v-'coi‘._ug.!.‘.

-n..—....w.........‘..,-.-- b
Reg!atrar

s

'When there

: It a. child breathes even ONCEy

““ﬂex’" o

B

'ns no, nttending physiclan
i¢ must not. be:

(28) Witness ,,...,.,. e
T o iSigna
K T wben ques

then the father,

reported as ‘stilltborn..
gmmcy.

“or midwi{
fo::e the fifth’ month ot pre

ii Wlmesa nece
ﬁon 23 is sign a:

18 ?‘13\(28);“: 5%

householder,
NOo:- TEport:

Pﬁy-u._.. or dw!l’e\

m& J

e B EE SR -

L P s

- only
‘mark),

ke AN
etey Rould a :mmrms

ig desired. @




