Form No 1.

(1) PLACE}B‘BIWIH 4 3 TR v QF m R
C e I mwm"uxr wu'mz CAROLINA:
C 33 £ x2 i 5
| County of L/TEL .&5&( Wirresm of Vital
Township of ( !fain Bozwd mt Hoxtih

L R R TR e

or

Te. TOWR OF Liiviiiinen.....l, mgmm Bdsmm mza..&..‘...mm Wi

e B e, B L Y
e I S'be&ﬁo!sm b

y If child is not nmmsw, \
‘ '{ supplemential wapor: m : %
1) DATE

BIRTE 'z ,
(Name of Momth) 123" Dlg).
W

,‘ City of 8/ '
[§8 blrth occurs m Py hoz 2l or othar msﬂtution, 5y

‘7) Full Name of Child/A-4<

i 4 Twin , (s) Mumber in
:‘3’ g?g,,?ﬁ ‘Z @ ety order of birth ,
e WAL | g .0 B2 auswered only in eveat of Ywins or Irights

e

§ FATHER.

) FULL
[5 ME /774%?%”1%’ f AA pr(u 0 EARR g R f //

i

i(3) PRESENT (15) PRESE.

f POSTOFFICE pos'rorncz ,,4 :

... OF FATHER j“&m 74 £ /f/ MA/W//(/A s ?

lfzo coLor @ gffrégﬁm 7 ] @ COTOR s (m) AGE av risT /2 -
RAcz s 477  (Yearsy RACE_ /72 70 .  Gmw -

(12) BIRTHPL.ACZV | (18) BIRTHPLACE V4

I} - 1.

cach colild, and marls the

li, Nea. 2, cte, in gquestion 5.

b3

) 23) QCCUPATION ‘ (13) OCCUPATION )
“'28) Number of chilfren born to { (21) Number of children of {iis mother /;
mahek,inciuding t birth AR EREEEE TR now lving, includisg present birth
T OERTIFIOATE OF ATTENDING PEYSICIAN , ammwmnt

¥ i:creby certify that I attended birth of tixs child, who Wg«x I
),\ 1 on gxe dateyabcve stated, the of W orn alive om stillborn J;f A, ma&ﬂﬁ%’
P (28) (Signat;m) il é&% )K % evey

(24) Sinte wg_;!xer Phyx:leian or vavife (=5) Address of Physisinn oy mm
3 L /(/) M,Z/ -

_c‘(-hen name added from = .upxuxemem- % - z, g/’/ ) Ly '
a4 taifreport ) {(26) Wiinens WC“ o 7 m--n'-g-#
: (Signature of Witness necm TY only - >

when question 23 is signed by

e

N RLESIERVIED FOIR BINDIN G,
ADING INK-—TIIXS IS A FEHRIMANINT RMOGIRI.,

KPR

TS uxe a SWPARATE BLANK for

3

ceer e sng e

MARGE

WRITHN PLAINLY, W'H UNF
~BORN, No. 1. THI: OTHI

rinsy

an wed 20 oFstn my ...

Ny Be—in camc o TWINS Oit

B

3i{*When there was fio atfending physician or mid'mfe, then the father, houzeholdex-, etc., shuuld mke this»

o & child breathes even é:me, 5: %uy:t not be reported as stillborn. No report iz desired of s‘I:Herims )
fifth month of pregnancy. .



