() PLACEOFBIRTH  CERTIFICATE OF BIRTH
.7‘ STATE OF ’GM‘ CAROLINA
County of ...{. ‘ hesses Burean of Vital Statiatics

H
i
%I Township of y Rt .WC..» Sluss Rownd of Dealth :
. or ’ f : A3
E Inc. Town of.. 0{ s, Registration District No.t?(. tee Registered No../..?.’..‘é?. . :
» or . {For use of Local Registrar)

Cityof evsssessessiensssesassne (No. .ul.‘ll'bl..‘t.llll‘....‘Q.-St‘: ...........-...'WI.N‘)

‘ (It birth occurs in & hospl:?pr other lnsflmtion, give,name of same instead of street and number.)
H M :W it child is not yet named, maka
(2) Fun Name Of Chlld————-— e DS e o o e o taup_gl_emenm?rg:orggs directed

@ T Nember | 1) Ars ) OATE A
@ Wé, : ) or Triphet? !(5) order of irt ""“"m,,m.{?@ alm% [ w2

To be anewered ouly in eveat of Twins or Triskts (Nameof Month)  (Daf) _ (Yeur)

3 e FATHER. \ v MOTHER.

@) FULL . ' )

1® e A e g 7 64 g (0 NAME SEFORE é:’z 4 62 , —
@ / [i5 PRESENT

PRESENT . .
POSTOFFICE 4 . POSTOFFICE oo 5 ;.
OF FATHER 02 égé OF MOTHER ;

o

10 COLOR 11) AGEATLAST 18 coL
1 Sk M( ! IIRTHDAV....g.?..... e gaLon Mm’ 3&5&55“3 .......
RACE (Years AACE (Years
{iZ) BIRTHPLACE J {16y BIRTHPLACE 7 : ‘
v v

HER, No. 2, ete, in quention 5.

S use a SEPARATE NLANK FOR IBACH CHIN

&
> 13} OCCUPATION 19) CCCUPATION
2 | V7 : ( A
8 8 ! d M '
o )
‘E'ﬂ (20) Number of childran born to { 4 (21} Number of children of this mother
;=_2 mothar, insluding present birth wrsos now living, including present birth a o
IR CERTIFICAT, OR, MIDWIFE®* /
2% l(22) Xhereby certify that I attended'the birth of this ch zé’/i‘-‘/ et XM, B
Eng Y on the date above stated. {Bo o stillborn)  (Hppr &, M. or P, M) {4
[ ) 3 =
Z8 3 (23) (8 ) =
22 & (24) St Refher Physician gfMidwife | (25) Ayot Physician or Midwife
J - :1 .
52 3 7 R&zev S
% §il Given mame added from s supplemen-
=g < tal report 26 w e8n 'eS O YT L L AR R R L R R}
28 & =8 * ** (Stznature of Witness necessary only
: H when question 23 is signed py mark) <
8 H . .
* po 7 - £
Lo e 19 e an e/t /.. 19%2T (283 ey
= 0 Reglstrar o) Registrar.
; $ ‘ ; ider, etc., should makg#this return.
# %|"When there was no attending physiclan or midwife, then the father, househo s . XDintn
S ust not be reported as stillborn. No report is desired of st rths.
? §; It a child breathes even once; it nllsegore the ﬂtthpmonm of pregnancy.
L) e RGNS e . ’ TR




