~TUKM NU, 5

e e
(1) PLACE QF BIRTH CERTIFICATE OF BIRTH
§TATE OF EQUTH CAROLINA. File o.—Far Stats Registrar Iniy
! County of L5574 _ Bureau of Vital Statlsticx -L _1 q 41 [
Township of / - .7./.’.’ /7 heennes Btate Board of Health -
: or - 3.2 7.
¢ | Ine. TOWDL OF «eenrennenne ....... Registration District Né-F. - 0. 2 Registered No.
] , or (For use of iocal ‘Reistrar)
s City Of ... vevveoooneannsones (NOee oot iinsg arvmvaoacs vs
3 (If birth occurs ‘in a ho 1ial or other ‘insti non, give ‘name of same ‘inste ad of s?geet 'a..n'd' number?v wrd)
/ "2 it S 1t child is not yet named, mek 1M
; i- @ Fsll Name of Child. é"’(., "5/ -------------------- e { supplemental rgport as diractede H
g5 g T = : 1K
= () Twin (5) Number in %) A SEs
fig @ Bﬂfm?z ar Tn’.plet? l arder of bitth l Parenty’ 7 \";Ifﬁ; EXM' . X% Y SR i
1§83 - 4’7__ To e anewered oxly in evant of Twins oc Triglels Harrled? _(Name of Menth) (Day} (Year) Fean) i i
sty FATHER. — MOTHER. N
550 (o ruL g G FAME Bzro%( W
f-gi
j 55 PR m L J
EH L ’1(9) PRESENT (15) PRESERT
H $ ¥ 1% postorricE / A/V\ ggsﬁ%%% //2 Z 2T WA 'L':<;
57 A | OF FATHER . 22 47 e
88 o coLow (1:) AGE AT 1AST A uf) COLOR / e A&%ﬁ%ﬁ‘%
}'(ﬂ 9q é i RACE /Z/ (Years) RACE (P, =y (Years
f:, 45 oo mTEPLA g/ G®) BIRTEPLAGW ; y
HER- I ; ; i
HE e 2 i
%i %8 G OCCUPATION __ 7 (13) OCCUPATION : )
B - O T
HER %/W«’/k/z/ o D s Wc/
s B s -
z - .
] ¢ (200 Numb f child: b to i (21) Kumber of children of this mother
Bt j_° Number of chlldren bom f8. | L AT g, Iadinaing present Btk TS RS
43 ZE S CERTIFIOATE OF ATTENDING PHYSICIAY on MIDWIFE® .
g = o i
8% 80 'a0) I ttended fm,schﬂa,who Wﬁ P R A A A k
» g 2 i( Vi ireb&:eﬂ'ul‘? ;hbg:els?a’ted the birth o rn aliy suillf our A, M. gr P. M.)’ |
- L B : -
:’: a 2 | T {28) (sugnatm) ‘ﬂ/ b1 4 Ta e o e S S S s R I R
3 8 £ (24) State whether Physician or Midwile “kidress of Physielan or mawm. ;
SR

- /) W 2/£ / s ‘/‘/\B//
Given narae added from a xupplemen- & V . QW

tal report (28) Witnexxs .
(ngnature of Witness necessary only
when question 28 is signed by mark)

........... IUUTUTUTUDRTIRO | > PP e 2
@n Fne.fé.zucgﬁm S @ g ‘5/%

CesTeess

L;.:cal. ﬁeéistran

of Columbin.

o
o
n
X
n
&
3
El
5

WIS IPLLARR LY.
Vo BBp-In case of T

’“ idwife, then the father, householder, etc., should meke this return. If
hen there was no attending physician or m o s stillborn. No report i desired of stillbirths before the

a child breathes even once, it must not be reporied &
rifth month of pregnancy.

Moot ‘-nw,

=




