o s

4 |- pracE OF m;zm : CERTIFICATE OF BIRTH —TorSuk
X b
® }, 3 STATE OF som'n CAROLINA g g‘
;{ COI!ntY Ofm vssscesree R0 Bmolvull!tlm badied } . 6
I Township of .....;..9:'}’“:.. Lt '“‘M’d“ y
, or .
3 . Town ofceevenscnscrarennens Registration District No. 224 2+ NOuiusiusarazans
] 5 or (For use of Local Reglistrar)
8 fCity Of eouneeneieeiannseeiaes (NO. <ovoasesanessscsssanaseses S vereerersenses WaRd]
= (If birth occurs in a hospital or other institution, give name of same instead of street and number.) )
5 ild /7% Y y/ Y 1t child is not
y ‘ . ; yot d, mak
.2 (2) Full Name of Child /2272, € £fz2c.2R PLes ade (L ol e e e e Glkecten
i 2o BOYOR - @ Tein ® A = ONEOF . .
25§ @ cmu: hj'\ or Triglet? [ erder of bicth Parsals %\1); BIRTH LG IV aa
23, 4L To be answersd saly in evnt of Twins or Triplats Morried? imeof Month) (Day)_ (Yea)® = -
Egg } PATHER, - MOTHER. ‘
<4, [I® AL =77 (10 NAME BEFORE ‘e — /
4 : 7
i | e _O/e £2 7€ fn O B2 < MR g e S fRerclly
K = :
-k G) PRESENT : (15 PRESENT /
" 9 POSTOFFICE [~/ POSTOFFICE .
EE s OF FATHER ,/;e'/a—y S\«f ‘8; OF MOTHER _72’ L5y *«C “L -
g oo goor (1) AGEATLMST an COLOR N ASE AT LAST'
gz oR . SIRTHDAY. ... 2. 2. OR X ; (’é’ .
1 | e L7 2 e | B gy, N GEH
=33 |02 BIRTHPLACE  / ?f g 1% BIRTHPLACE / P
=3 d ,?
2eg ; : > L
i 5 g {13} OCCUPATION . (i) OCCUPATION K
] Erd ~ * .y
%ég e szl 51/[‘2,‘(;{’( 74"»;,/{
..
et g P
=2 [lom Number of children born o (2t Fiumbee of children of tiis casther
;ggg mother, !nduﬂmgummm { .......... // ................ ) iow Eving, inchaking present birth { .......... /, ..... veasasn
" l z CERTIFICATE OF ATTENDING PHYSICIAN OR WIFE®
'é g 5 (22) Ihereby certify that 1 attended the birth of this child, who was. Ran N N WPV S e .4
- on the date above s \Born slive or stillborn)  (Hour A M. o F- M.)
z .
2E (33) _(Signatore) , , —
i H (24) State whether Phiysiclan or Midwife ‘(25) "Addreas of Physician or Midvwife
;. g‘" H ?’ll.f/f/(f,u' £
By °l Given name ad‘(::d lro:: a supplemen- J
2R & repo (26) Witness Ceeaepsessseveszuszacs heennse cenveace veesasssvessasssiaaen
T3 Hiknature Of \yitness necessary on}
0 T gEeEi RSN
s E‘ ................ Ceeesannans "ﬁeé?airh'r‘ @3 Flled N& Q... ka (@8). AL EEREEL T %
Z  &°Wh ife thon the father, householder, etc. should inake thig roturn.
% Ier“nt hcelfleldwgf.'e:ghggtigg:\n%n%tgsl‘tc‘g&:{ t‘\%ltdge iepogxtleé :s salmet;:rn. No report s desired of stﬂlb!rtps T ;
b N fore the Afth month of pregnancy. :



