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(1) PLACE OF BIRTH CERTIFIGATE OF BIRTH
" County of A'Q'pﬂﬁ.illﬁ....... S TiH, SAROLINA. FilaNo.—For Sl Registar uly

" rownship of LONZ Cene | " siate Board of Health "t 2 06 4 7

or
frc. TOWD Of .evervssersenensse.. Registration District Ho-.z... «+« Registered No. SNl Betisass
or (For uss of Local Relstrar)

City Of evcvsvsesvsosersenseass so0 (NOGeoesson eseeresnos sssisiniesesnsss B} avovauseess. Ward)

(If birth occurs in & hospital or other ‘inatitution, give name of same Instead of stréet and number,)

2) Full Name of chiad8mes, carroll oarwile .. .| Noblalmthiadhase
E1)] BO‘B&?

4) T (5) Number in 3 )
0 Triplet? } order o{wlfr.b l” Pl:entsYQS (QIMQP____. I8 %a__
1 Te be saswered saly i et of Tovies o T Martied? —__ (Name of Month) (Day)’ (Yea)

" FATHER. MOTHER.
8) FUL (t3) NAME BEFORE
7NAHLROb§_1f§b Hawkins Carwile. MARRIAGE  Aldge Julia Temple
PRESENRT {15) PRESE
R Fosicrnikbbeville S.0. ggsgggiggabbeviue SeCe
10) COLUR_ (11) AGE AT LAST (16) 831.03 7)) AGE AT LAST
Qs 'hite BIRTHDAY —&z————u“) RACE 'hite BIRTHDAY .u_—__’etu)

(18) BIRTHPLACE

.13} OCCUPATION (19) OCCUPA¥§E§ '
rermer . Housewife

20) Number of childres born to (21) Wumber of children of this mether {
mihcr, Including present birth f cesrBpononnnann -5 - now living, including pressnt birth sserisaMonnoes

LLRI‘IFILAI‘L OF ATE}:.NDING PHYSICIAN OR MIDWIFES

(32) © Liereby certify that T attended the birth of this child, who was .... Alive .. ... .4 . 3L,
on the date above stated. (Born alive or stiliborn) (Hour A: M. or P.'AL)

(23) (Signature) GaGe. . 0AMDRELL MeDa......cccevnnn.. .
(24) State whether Physician orwawit (28) Address of Physician or Midwife

12) BIRTHPLACE
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sibRsERasTaT it TR aRER L LTS EIP S’Iuipé

[ :
'é Given name added from & supplemen~
£ tal report (26) WILHERS ,.ivocivisinssssnibisssesorcoresrstovrssnantssvssncinviore
= (S gnaturs of Witness necexsary only
£ T nqnuﬂon 231s llsnod by m e
< ~
P <

ngrngm S et

EEX ¥ sk weE saan e nrREEEE B 4 # A ¢
resnoenase A" P4 o -4 o i an‘ Rethtmg

*When the no attending physieing or mmwlu, then tgu fathar, householder, etc., should make this retur
When there was no astending &me Mot be raported s stillborn. No report is desired of stillbirths before t'll'
fitth month of pn.mu‘. ;
& X% CANG preavhey ven ONes, 1t must not D regurti  SINIBOLN, INO YEPOIT 18 geésiTeq OF guDIrING
:] befors the ffth mo of preghancy.
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