i3) BOY OR

County of

o)
Township of /. IV 7TEtA&
O

City of

(If birth occurs In'a hos Lt | or other insti

/(@) Full Name of Child.

) FIGATE UK
S‘I’A\ME OF SOTUIH CAROLINA,
Burean of Vital Statistics
State Board of Healﬂx

J:SJ.RTH

If child i3 not vet nanm
- { supplemental report uﬁwﬁaé%e

(4) Twin
or Triplet? o

GIRLY W

" i M

Are () DATE ,QF
Pazents e o) . 12
#4

Married Name of Mouth) (Day)

MOTHER.

G4 NAME BEFORE M p

I3
H
=
-
2
H
H
s
z
K]
$
k4
v
Bl
H
Z
-
g
[=9
&
-
=
=
]
s
=
g
]
K
3
zl
.
Z
Z:
g
e
2
-
)
=
D)
-
-
b
)

() PRESERT

POSTOFFICE \;/
OF FATHER Pz L AL

%(lu) COLOR [639] A(}E AT LAST
i THDA
| ,&évuu( (Years)

(s) .

POSTOF'FICE

SRR A e 00

(16)

COLOR Z (1)) ACE AT LA,ST

. (18)

BIRTEDAY
BRM

X Bmp%/w
§03) occszZi

(19)

7

i(zo) Number of children born to

mother, including present birth

Do Yfands
(. Jea

. Number of childzen of this mother

now living, including present birth

on the date above stateﬂ.

tal report

PP ) C

GERTIEIOAIE oF AME&NG PIIYSECLAN %‘R
(22) I hercby certify that I attended the bigth ‘of this clnlﬁ who wns ﬂ/&.u.,l mt )

Vitness ......

Siguature of Witness necessary only

when guestion 23 is signed ]

ag mmk)

Tfioeal m@sam.

then the father, houssholder, otc., should make ‘this Teturn, If
s as stifiborn, No report is desired of stillbirths hafm'e the
ﬁ.ﬁﬁh month of Dregmancy.

TE SN B,




