IN «

Iy BT DINID

LR S DAY i TR R

MAXRRGIN

Nas

Ruconn,

I8 A aacygng ANEIN T

‘TEERS

AINEINC AN

AINEY, Wi g

—In ense of TWINS or

WRITE >y,
N. 10,

<
=
-
o
[
g
H
=
H
H
g
2
v
=

TH BLANK Tor ¢

]| BULIFARA

TRIFPLITES =ae

Form No, 1.

| (D PLACE oF BrRTw: CERTIFIGATE OF BIRTH

i — - Mmr

; STATE oF sopTg UTH OAROLINA, Flig HW-““F r Stale MN

i County of . N : -.&-\3\3? - BUreau of Vil Eimtigies

. Township of e T ShteBMatﬂealﬂu ( t,r-w.-,i

B or

e Town of ... “tieeiei.... Registration msmes N 272 O Aiegiwb&x‘ag N i

: . (oruseot calReit )
" City of (No. ws-\\ ORISRk T 1:;:;)

3 ceean

lame lnste ad of strest ang aumber,)

nancy.

(Z) { 2 child is not Yot narmad, ke
Fall for L O, supplementa] report as directed
‘ﬂ: ,.—.% \
RN . . @ Twin i) Rumber in ® Are
HEL E?R‘;‘ Or 11% or Triplet? I™ order of birtn < Parents (gmﬁ?%sw 2‘4&, ...Q
E e T mmmmmmnnmwrmm — o f Married? mﬂmed? , (Nam of Month ear
Doorrg : (10 WAME BEFORE .
z NAME ~— .
-; ) 7:-_"“‘ Sb o X~ Sp MARKIAGE 's(e 2 Q _ fad Ve
1
T %) PRES"‘NT :5) PRESENT
e POSTOFFICE DOS'I‘OFFIC
o OF FATHER Lo AN = HOTH...R 3 2Ny 33.\\ N0~ PRI
s (10) COLOR (21) AGE AT LAST 16) COLOR . (17) ACE AT LAST [5
# OR - BIRTHDAY S N BIRTHDAY 2
g RACE 4 xsN(3® g (Years) RACE LN (Years)
£ 1) BIRTHPLAGE . (8) BIRTHPLACE .
£ o b AN
) g__/t.&,‘ SRR, Q,DQ — |t e W [ 3%
g [(13) OCCUPATION (r9) ocCTPATION
- -
£ NN Qs o\,u\3t “'\a\,/w/u/il. BRSO u
"
$ (20) Number of children born (21) Number of children of this moiter .
S .. Dol including pressmt piren ] ..... %A s S SOV living, Including present birth  {... 34N
A CERTIFIQATE Op ATTENDING SYCTAD
S
g 22) I Lurehy wmrythtlattendedmebimxormis L
JORN on the date above stated. M. or P 3y
;;‘ (23) z .. ...
~ , % MM&!’I‘SJ} ar Nmmf.
&
f L
R Q“-v‘%
S Ghven gume added from o supplemen- {
E;!’ tal report B0 Witness . TR
2 (Signature of Witness necessary oniy ]
. W%, mxé 5 When question 22 is signed by mark) /
i 7 W= > > 4
St u e 7 I G 151.6 (28) é?h .. "oty ! o
Bﬂ Registrar
Flii*When thefe W&S no ttendin hyeician or midwife, then the father, householder, ete,, should make thig mury’
ti a child breathes eve?l once, ﬁ g:ust not be reported as 8tillborn. No report i desired of stillbirths before
=z

fifth month of preg




