(1) PLACE OF BIRTR CERTIWICATE OF BIRTH p—

| STATE oF 50UTN CAROLINA

County of J B YIfYxx Durens of Yieal Statinties L]&Sl
mm.‘m ’

E::?:':M mmn)»?ﬁ)" megerea ne. L T ...

or (For use of Local Reglatrar)

\ N
m“ ----------- s ec s e “‘ oooooo tees et e b e “3 ............... '“) n
' ae blrth mur- in a heepital or other institution, llvo mo of same Instead of street and number.) .

(2) Fll" Nm. of cm }:_;:./(_ __}__Q_ s f_\_@:}. ....... If ehild la not yet named. make 3

Sead = nn}lamnn{ report as directed

MY L. W) B ol - P

(e |

FATHER,

:m % /}v"{_t,g/[~ M,—jjc, L ('. wz‘?/.}(g‘“, Lglﬂf,tu&"l Py
S Moot D e LN L

e oe . o e

(e COLON ABE AT LAST ’ V2 (19 COLOR h ATH.T 3>
PATHOAY .
m( /,f/b f/?{/__ﬂ o <,_._'7"" ou.u lor r e Lo _Yem
17 HNTMRACE ™ T e GINTHRAGT T T T B

H v -7

L 46

131 OCCUPATION ) (iﬁ““m Al
./ ~ r]

- 4
} b AR N "'“—‘? B . ‘___‘_ ’— ] ~ L

/ L
(0 S '--.g*"...,-_'.::.-::{ S\

CHRTIFICATE OF ATTENDING PHYNICIAN OR NIpWIFEe

mwutmmm«maum vl S PR n.../{.yll.

v on the date abeve stated. / ‘Duuﬂhor mm.llet I)
fr > I

(.) (o . ) i ’ chv 4&)

(30) Sonte whether Plysivian or Nidwnite ‘ ;%) A%’wrﬁ

WIBOIBD ..........c0000c0s0antssccstaseasnctsesssatase [ -
aadd (lllnnnun of Withess necessary onw
V/

when question 23 ip signed by mark

........ vvvrennereneg W | a0 vea NPT .JJmn&).bz..{:..w;.:‘..n /.
even ones, it -n n&. a’ortdmu'nlllbom G T SR

menth of pregnaney. 7

e

RMANGEN BRENKN K> PO BANDING,
WHRITE SFLAIKALLY WMITI S 25 AW, JINR-—TMHIN 83 § FREMMNIVELT NEILAD.

i
dl‘

YIRIT-BOMRN. Ze 3 THE OTISAN. Ne 3. ote. lo guostien &
o\

SRee o8 TWIRNS OGN THRIFLLTS ase & SEFARATE 5L ARK VPOR KACK ¢HILD, aad marh e

292 Sorvoeie. Gorve
-&Q‘

f=————232

-
-
.
-
.
-
-
-
-
.
-
-
-
.
-
-
-
-
-
-
-

B B—in

TR e T R )

’ et oty
‘;_w,‘ . mmi; SRR



