]

e wd s iy
TS $IARL TR

R v WA WA A PN 4
PO L i -y ey
SN ME R Y TR TS

-~

T GLCUPATION ] -
® ) .

- e s

Ty P o By

T O T AGEATI.AST
r i OR

»"‘sum%.-.sv:u»-‘-¢'.-.-,-...ﬁ;&aﬂ.‘,,‘,‘;.‘?,\;,’,’,i“ @
@9 m:M’?‘m%,/p& ,

CERTIFICATE OF BIRTH
STATE OF soum ‘CAROLINA
Burean of Vital Statistics -
stuie Boarﬂ of nealth :

i ﬂ Cmmuon Dlstl'lct No..u....“ Begism ho-tlncld;'c.oo
(I-‘or ‘uge; of Lockl Reglntmr) o

mof L AR ,f’.f t-o'oco"l (NO': .l.'.'..l.."Q."QO.Q."-.» St-¢ t~0¢o-tru-~.-m.“’ﬂrd)
_. (It birth. occurs ina hospltal or her nstitution; give nam of same instead of street and numbieil)
we i ‘ it chlld 18 not yét. named, make
)Fuu Name Of Chlld—-.—-——- P -_’j\- _---—-------‘ {.uppxemenm regoyt as d“eﬁt&d
{7) DATE 0? 5

; )
s o on. /3 (&) ‘rwfn B 14 Numherln ! (8) m . _

A GIRLY lﬁm‘t{ Triplet? ofbisth } BIRTH.. sl .»n...ﬂ‘g" a‘/
I ; (NsmnlMon{hl {Day)

‘I'a ‘be answered only in event d'l"m orTrip‘leu, :
FATHER. te : MOTHER.

b, Queres | *ms.zézm(\ | e
cx N N A Voo ppeser . R & : R
FOSTO ; Ty % @ . eostorce () W g s S Q

FFICE
or . ) ~._ Am-:nmr

- OF FATHER
BIBTHDAY..,.. doiidervinni DF\Y.AQ«Q- &it
(Yuu)

an almmca

ot | Doppasiate 1€

i (19}, OCGUPATION

% Hanber of clldron born o LC! : Nmbier of chlldzen of this mothor ‘ Lp ,
'wmﬂn! gresent: Nfﬂ\ i {u.»,ma.."... T LA LA : mﬂﬂnﬂ W“gmm {-.uuvu‘u'- .s-lti'bni".o'n*‘l?itw;“.’c.t 1

CERTIFICATE OF ATTENDING PHYSICIAN OR I\IIDZVIFE' o b 0.

R ut........

(2F 1 hereby certify that T attended the birth of this child ; g
W the date above smed. A (Bom sliye or stillborn).  (Hour A, 3L ocl'.n.)

(23) = (Signature) - v,
(24) State whether Phytl normm ; ﬁ’

ﬁ(l’h:dduerlldnite B

tal report .
: o XY CEB, s iiesncneBs NS e b
| R s (Signature ot Wlmesa Tecessary only

when question 23 i3 signed by murg)

%Gl\'en name ndded from o supplemen= g ‘ - Con )
-‘»"00.&."..."&"."..

'zn"”“"“wbknvauuc-e;.i. .
When th y 'Reglstmr her; h fiolder, etC. ghould make thls retm'n. o
ot n thefe was no attending physiclan or mtdwlfe then the father; house er,

t ¢ 1f4 ¢hild breathes even gonr:‘:efmi';e mx:m not. be. r‘éported ag suubérn. No report ig deslred of smlblrtbn

before the fifth month oL pregnancy:

i

Shpiinges

o prggssameie i
wuv—ﬂy«o’;km—«(wmmwﬁwﬂm—dw S SRpUanm i T




