w3

() FACRQE BIRTH ., _ CERTIFICATE OF BIRTH 1
County W T o7 S0y CAROLINA. He Mo —fur St Rogorr toy ¥
Township of {o.beiiiiieniiiniin Btate Board of Meakih - '39—&—‘;‘{-“______\ =

’ or

Ine. T veeoes . Registration D?‘l S&Q}?%::\n ? 7 ..... .
(N’u..?fﬁ ......... .o ceesieenean

(@ birth occurs in ‘s hospital or gjher ingijtution. givs name of same instead of street al n'u'u;“l:r“‘) ) \
o R N 12 child (s not yet named, "e)
J) Full Name of Chlz?ﬂ. nr é-r 7 :‘Q' . . | supplementai report s Sirecred !

;’
=
2
2
e
H
e
s
=s.
L 2
-
-4
z

- . _____(“, ,". (') '-M l. ——— -:-.._' ===l = L ———
S 7 o ot Triplet? ‘ order of bird “".’,.",‘." or \ We
- E mmazc _.,_::!!.‘:_m LTl — ! Noam f".”",".'!_')_i!l!!)éftar)
MOTHER T
[
cu gy a0 nand Srror . -
¥4 ¥ MARRIAGE 2 M -
T AP .'-
e Ly OF MOTAER o .
P, (1) COLOR (17) ACE AT LAST
= VR i el A .
FAT " N RACE (X ears) ——

g BIRTHPLACK c— ae '“"’“’ga , o
e d - . L o

0 G TION ] (19 OCCUPATION ]
. " ‘/& ty iy o
gyl . g e oo oo
Yomt e cfehitde ' (1) Namber of children of this mrch-r .
AT l'utll:um.r'::::l“blﬂl R e now ll'll!.ollfllllu present birid A N —
T TCERTIFIOATE OF ATTENDING PHYSICIAN OR .\«ﬂvhn:o N
f‘ "“"’ -
- wreh . w B £ O Ce e W
H ‘u’"‘l‘h:-“(mfa’ ."m‘.:oi ..m“..:"r.““| 'M m “ this a“k’a "“ 1lborn) Hoyr AL vr M "
(23) (Sigmature) . ) T AP e N TN "
(34) State whether Phyntein Addresns of Ay of
, Py ; Q -
a— —— S (T
fiven mame N'O':‘ m: a supplemens _
' '. ” It Bd .. .. .. - e e e e .. N R R R ) . .
o (36) Witaess Tisignature of Withess neceraary oply . /
101 ~vhen question 23 in signed by gnark) . ee
P A NI I NI SR RUIY e ’1 .
/ - ( Y (A o
e e o)) 4‘7'1»’3 () . ‘(—, L wesieiis -
— Regletratr -

' ~ . [ . or. hourehnlder, ete, rhould make this returh 1t
Gap aa nn attending physician or midwife, then th ftlh' L tRidd, ivd
cinld bres v be reparted as stillborn. No report i desired of »stilidir he before the

A iil) hresthes even once, it must not be b4 : ¢ '

Defure (he SIIA MeRth &

“

.




