(1) | cn;dmnmm' o ) " s

3 LA ., CERTIFICATE oF BIRTH —For
" T STATE OF ROUTE CAROLINA | '
> > : : Bursan of Viial Sintitiens *
;i Tﬁm‘p of -.-...ae.&n----..-- Mm“m
»

:

Tnc. Town of.............!;'ma@s m‘“ﬁ"' District No-l.'-;k

or (B‘or use ot Locn

City of ..cccvvcunnn.. (N 7
Al ol 2 Y rEI R ES 0 ................St- Cevsisensasans
(If birth occurs in a hospital or other institution, give na;nc.ot aame instead of -treet and nmnber..) ‘,'“,

2 , Kzt port aa difected
A ) Full Name of Chﬂd, X2 ---%ﬁé—.{syﬁi—— :ﬁ:ﬁ?ﬁéﬁ&‘f ';-ey etr? aa difected
@ oy on © Tvin ® Nomdoria O W '

Y GIRLY o Triglet? I wrder of Mt ; P Y S
{g To be saswered saly in evest of Trino a.r.u.../ i Mariot? ‘/bo BT il Movwaay "a"""('rc'i)' ’
FATHER, ) ;

FULL oL
® Riwe M Lf/ /74,44.4/ MARRIAGE

® PRESENT ]
OF FATHER /AMMM WA/(,&, ; ) v
(10} COLOR {11} AGEATLAST é{ . AGE AT LAST 2. .
OR W sintoar. 26 ... on - T Ao ...
RACE ) (Yaann) RACE - ) )
(12) m}n,mms (18) BIRTHPLACE R

(13) OCCUPATION >
D%(Aué’a/u/ -

-~ Ay R S A T e ivog, s emeneem {.1...
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE®

(22) Ihenbycerﬂfythatlmdedthebkthoftmscbnd,whom..C."'&(l/.z(.\-.-............st........ll.,
the date above stated. (Bosglive or stiliborn) ~ (Hour A M. or F. M3

(33) (Signature)

(24) State whe

It BACH CHILD, amd

1. THE OTHER, No. 2, ete,, In quexntion 8.

a SEPARATE DLANK FO!

SN S O OMER SR e b vt

N. B.~Ia case of TWINS OR TRIPLETS u

(25) Address of 1 or Midwife
SAVILL:..~

ly-l.du or Midwife

FIRST-BORN, No,

MeCaw or CoLumnta. CowumMuia, 8, C,
-~
[}
-

Givea name -i‘:xed m: « sepplemen- . :
repe! )
28 Witness ..... .. R N I I rTs
@n s ‘of "Witness ne nly

crerensen tesecsessnsssasiinssassssnrrsn 'Qe estion 23 is sign

OIS | (a1 M }& ..... coeddD el (38D,
el hold te., ah nld sk TOIUrn. .
. hysician or midwife, then the father, house er, etc., sho .
Whlatnat hcehrl‘idwbl:e:toh::t:ggxxzn %n%e? it must not be reported as stillborn. No report s desired of stmblrm .
befors the fifih month of pregnancy.

e e . » vau . T o % 7o SNSRI m R v bwﬂvxﬂg
S/I*Whek thers was 0o httendm hysician or midwite, than the tather. householder, etc., should make this rsturn; -
° 1t a child breathes oven gn%e.y it must not be reported as stillborn. No report is dealred of ltmblrtu

s . before the Afth month of pregnancy.




