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1. PLACE %°Ff BIRTH ! Standard Certificate of Birth +Only |

'53) &
County of.. X2« e £ A STATg; OF S?‘\';Tlil é:AROLINA %‘13
) ' ureau of Vital Satistics '
Townts)lzxp ofﬁ&uﬁ)..@ul——a} State Board of Health
Registration District N 23=A Registered N
Inc. Town of giata et o egiste e(For"\:ue of Local Reglstrar)

or
City of Ward)

(No St.; ..
spital or other institution, give name of same instc:u'l of “street and number)
)

= J It child is not yet named, make

2, FULL NAME OF CHILD ./ . v V. \ supplemental report as directed,

(T

3, Boy assisiel If Plura\‘ 4, "Twins, triplets or othcr.../ ....... 6. Premature 7. Are Parents 8. Date

births birth{..
(5. Number, in_order of birthi.. Full tchF.. Married?m...

10, Residence (mailing address)
(1f non-resident, rive place and Statel

0. Tull 2 FATHE,I;G ' ) ., Name bc(m, / ZZI/C:;PHE&/
name marriage ‘
YY)t ﬁ P, =2 * /M ) 4L

, Residence (magling address) ?
...G.. ..... (I ncn-rcsidc:gt. give place and Stat"" o
|

11, Color_or race.ﬁ-_dmd);’. Age at ghild's birth l,? ¥ (years) . Color or rnce.%i\lizl. Age o} child’s })irth....a..’ll ......... (years)
13, Birthplace (city or placc)LMIdM/ j/; . , Birthplace (city or place)...kbds £ 1(&;M£ACLP .............
Y

(State or country AT (State or_country)

14, Trade, profession, or particular V > 23, Trade, profession, or particular /
kind of work done, as spinnels. LA A4 kind of work done, as house- 4  ’?
sawyer, bookkeeper, ete A 7 keeper, typist, nurse, clerk, eto (574
24, Industry or business in which ya /
work was done, as own home, W/
lawyer's office, silk mill, etc
25, Date (month and year) last

engaged in this work 26. Total time (years)
spent in this work

15, Industry or businesss in which &7'
work done, as silk mill, '
sawmill, bank, etc

. Date (month and year last)
cngaged in ghis work 17, Tolnz _timc] '(ycarsz((jg
. spent in this WOrKEAfeve 51,0 (7~ .
Ay 1990 L2 LN D 19%....

OCCUPATION

OCCUPATION

27. NLmber of children of this mother

(At time of birth and including this child) (a) Born alive and now living.... g ......... (b) Borr alive but now dead. (¢) Stillbort..... ? .........

28. If stillborn, months | 59 Cause of stillbirth e | Before labor
period of gestatioNemne weeks During labor

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE

I hereby certify to the birth of this child, whd was G.«QA/M atud. 4 [P.m. on the date above stated.

When there was no attending physician ,Zl C > -
or midwife, then the father, hot?sxlolder,‘ (Signed) /M 0 AAL e I M/Ll Parent

etc., should make this return,

Given name added from or , Guardian
a supplementary report Address

(Date of) )
Filed...NOY.2..28 s 19.40...M.B.Wmdw.ard..!!!.,n,.....

Registrar. Registrar,




