e e e B = T L e

(1) PLACE OF BIRTH ERTIFICATE OF BIRT ——
. . p Csm&m OS sorTH CAROLINA,H d' "-‘-’F‘f Stﬂ. m‘l“’
,ELCOUHCY 0’ * seseRanY Bureaa of Vital St-t!st{ca 2 q 3 q 0 h

» State Board of Health

" ITownship of ST EHHTNTher....
; or : JJ I
Registration District No.......“. Registered No.. £, .. cevin ‘
4Ine, TOWn Oficecvvsocovsssaaisne (For use of Local Registrar) ]

or
*City Of veeecveccnsasnosnntasees NO. ooevenecnscossavassocssesesBtel cevrciensanssWard) g

(If birth occurs Ina hospital or other institution, glve name of same instead of street and number.)

!
| it 1f child Is not yet named, mak
! (2) Full Name of Child . ____._.____ e ———— { supplemental report as Qirected
0} {18 Number & (8) Are () DATE O
'3) g?gu o Teplet? ‘5) erder of birth Farioe L2 BIRTH, w2
l LT To binn!eul saly in ¢ evtnh! Twias er Triplels 3 (Fanmeof Monthy  (Dayl  (Yeard
FATHER. [/} MOTHER.

I(s) \ W (1) NAME BEFORE “;
l,"‘ME ,g‘siﬂi MARRIAGE /4 ¢ o ;
9 PRES# {15 PRESENT . {1
§"" POSTGFFICE - e POSTOFFICE M

OF MOTHER

i{ __OF FATHER

Tqo cotor . 2 e (1) AGEATLAST 7 COLOR 1) AGEAT LAST

‘;( ) &8 ¥ HDAY......fo a8 g8 Wﬁ RTHDAY..... 1/
G BACE (L7, ' RACE e
“i% BIRTHPLACE {i6) BIRTHPLACE

(3] OCCUPATION (7] occuwmou :

L g

|
¢
@) Nomber of children born to
| mother, Including present birth

t (.-LRTIFICATE OF ATTE\DIVG I’HISICIAN OR MIDWIFE®*
(22) 1 hereby certify that I attended the birth of this child, who was.. .. &W T .....at/
wiBorn alive or nﬂlbom) (Hou i

9 on the date above stated. '7‘1 17N
-
! (25) Addrewsn of l’hy-.ldan isuﬂm

(23) (Signature)
(24) State whether
Given name sdded from a supplemens i
-Oé.“l )

tal report (26) Witness ...(.S.u.“... chsnssenve ..,......“.-.........nn. R

ature of Witness necessary oul y
en question 23 is signed by W
.....J.‘.lﬂ }.k(%) ..q sodavsfpefuaWessrurnnasy

tevesampessssuseevreoraonnscass 1F sons 2 1 Registrar. % :
§ 3
{

N Numbero!dﬂ‘dfenc!tﬂsmtber {
now Bing, |

iBease

R 51 s e it

. CotuMpa. 8.

R ST X R PR R R TR AL AR b b d it

Registrar
'thn there was no attending physician or midwite, then the father, householder, etc. should make this return.
If a child breathes even once, it must not be reported as stillborn. No report iz desired of atillbirths
before the fifth month of pregnancy.

AT D R ‘""""*Regmtrar' LA s g T repr T TIETE *ﬁ;: A‘;di "WR t[; umn‘uw il
When there was no attending physician or miawite, then the father, householder, etc,, should make urn.
It a clmdwbreathes even on‘:!e. it must not be reported as still lborn. No report 18 ‘desired of atllibirths

before the Afth mcnth of pregnancy.

HeCav oF Catummnia

—— o e
—




