CERTIFICATE OF BIRTH o
SPATE OF SOUXM CAROLINA. F“& HUTEUTB
Burean of Vital Statistics
State Board of Health

Registraﬁon Distﬁct o % g Q../m .I‘(.g:.stmed No. =

©er
ot ToRm Of o ST e ek esenne e )
(For use of Local R_istrar)

or
var seees S R - 1 0 . £ 12V ]

FG e T No. .
v 0 (11 blrth oceurs in a. hospital or other instltution give na.me of same instead of street and number.)

: : ‘ y ~ Tf child is not yet n
(2) Fn]lName Oi Chlla ; .~ i -. Ao 4 L P O /’ e { supplemental reportz.rsed%réggglb

g @ Twin (s) Number in- ). DATE , 7
& g%?o 7] or Triplet? ‘ order ‘of birth 1 Patents (71)31RTH y / 2 1 ¢
¥ A " Tobe 2aswered ealy in tyentof Ywiss or Triplets - (Nameof/Month) (Day) (Y!e:r—). .

Aut_
FATHER.

) FULL G (14) NAME BEFORE
NAME . MARRIAGE

. (15) PRESENT

B o eresenT .
- DOSTOFFICE WM & POSTOFFICE W
. OF FATEER OF MOTHER ; '
1 =

AGE AT LAET

#1) AGE AT LAST 2 :é - (16) COLOR i [€40)
BIRTHDAY MBIRTHDAY i
(Years) RACE b (Y ears)

(:8) BIRTHPLACE i
W & y: M_!
9y OCCUPATIUN

{21) Number of children of this mother
now living, inclading present birth .

) Fember of children born o . .
" mother, including present birth { Y A T

CERTIFIOATE OF ATTENDING PHYSICIAN O.R MIDWIFE*

1) Ihereby certify that I attended the birth of this child, swho was T blt .. L,
on the date above stated. n ive or. still orn) (Hour A H. or P, ).

(23) (Signature) Z ; T
: Zz‘ijtzo) ‘Address of Physielau ox Mawife

(24) Statewh (3 I’hyxlcim T 7

E5iGiven name addeéd from a supplemen- T
¢ tal report
(Slgnature ot Witness necessar

T TSI &2 RN . ‘when «question 23 is sig%mar“
e @n ine% /?/. »191é @28) GZ L,

-Re gietra,r

(24 / i

Wh:ﬁ!nihere was no attending physiclian or midwife, then the father; householder, ete., should make this retgn I7

: d breathes even once, it must not be reported as stillborn. No reportia desired of stlllbirths before the
fxfth month of pregnancy. ¢

Y 2 I Vivalaoy Gy Gy AU KRN e -
i L VIS, cv sasans f\fth month ot prevnancY-

I3




