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N. B.—~In case of mors than one child at a birth, a SEPARATE RETURN must be made for each, and the number of
: each, in order of birth, stated. . : o : :
(Sce instructions on Back of Certficste.) =~ . oo e

| prace OF;;gg*and © Standard Certfcate of ’Birth"
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" Bureau of the Censts

‘County of.. , STATBE OF Sfo‘gngSCQIEOLINA
IR ureay o tatigtics - 00
Township nf - w400 State Board of Health - ;
r e . ' Registration Distnct No. Re stered No ' RPN
Inc. Town of E&StOV T d 7 (For use of Local Rezlmu-) .

(No, 8
(Ii blrth occurs in a hospital or other inltlmdon, zive name ol same inntead ol street and number) . M

2. FULL NAME 01‘*01411,1)7:\)01’3rt Burke oo f“‘“’"“““"”‘

supplemental report. u
— % o A ———— —_'*-—————“

3. Boy of Girl |If Plural |4, 'I‘wln  trig fet or other...... v 6 Premature..oon|7, Are Pare 8 Dat f.
Bo irtha » trip : , e of - JUly 4

5, Number, in order of’ blrth Pull {erm...........| Martled? ST (Month, day, . yur)

9. Full FATHER . = ||-18. Nmg before . . . MOQTHER
o Jerl'y Burke L z ame before

name

mun'inxe : Janie Portee -

10, Residence (mailing address) 19. Resldence maﬂinz addfeu)

If non-resident, give place and State) L&StQVBI - -Su- «  CIf non-resident, give place and State) TBQtOVP T‘ .

11, Color or mceQQl | 12, Age wd e (yeau) 20, Color or race.. lep 21, ARe.osind Besiesion tym..)

>l3.‘Blrthplace (city .or_place).... R.icb.lﬁ.nd ..... C thty weseennn|| 22, Blrthplace (city or phce) .Bju in\m CQQI!Ie.Y P

(State or country) (State or country)

14 Trade, profession, or pasticular
ind of work done, as spinner,

gawyer, hookKeeper, elCummmemmeinrss Farm&E

15. Industry or business in which
work done, as »ilk mill,
sawmill, bank, etc

16, Date (month and year) last X

© engaged in this work 17 Tota] time (yean)

n spent in 1. 1o

23 k’iI‘r;de.‘ ptofe‘:lign. or pnr;iculnr
. kind: of - work - done,. ax " house-
keeper, typist, mm'e, clerk, ete Housewife
24, Indt‘:‘ltry or business in ghlch ' Cmie
-~ work was done, as o ome, .
lawyer's office, silk m'i,l‘l‘ eton Own Home
25, Date. (month and year) last

enmzed in this work 26 Total time (yum) :
- apent t in this work.....cume ;

Qumn..Farm.

OCCUPATION
OCCUPATION
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. Number of children of this mother ‘ 7 ”
(At time of birth and including thls child (a) Born. alive and now hvlng seens (b) Born alive but now dcad ..... iwsnnine_(€) - Stillborn......... -

. 1f stillborn, mon:{hs 20, Cnusc of atillbicth... N U ) "‘“ Before labor............................7...
period of gestation.....e.... weexs During labor.
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CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE '
I hereby certify that I attended. the birth of this child, who was. Jhorn.a liV&.......;,;..., ...... m, on the date above stated

< (Born allve or stillborn) .
. I certify that I instilled or had instilled in the eyes of. tlus child at ....... eI OR above 'date

(Name of Prophylactic)

Cleft Palate.mmmmmmenmn. .. Hare pr......., ...... R aee Other Deformit:es
. . (Specify) -
" When there was no attending

ol R L
idwife, then the father, houuﬁ%lder} ~ ,
{or il e el <Siened> M

Given name added from " SR ‘iWMM ]TQAA/L/ : Midﬁife ‘T_ :
a supplementary report... (Date ofy : Address E: AL 244070, =, c

i ped April 3 943 M+ Ba Woodword MD.
. State Registrar ,t“} o . ‘ mn,ﬂ.w S :
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