Torm Ne. 1
(1) PLACE oF CERTIFICATE OF BIRTH
(/ STATE OF JOUTR CAROLINA
M‘a 0.0’/ oooo m“m““. 15
Township of .&yc(.efml/.‘:( Seate oard of Mean é&ﬁ’ 3
or

[1ne. Town ... Lo, Megltration Dires Kot 2D mogiarsa we. 3.
Chy or .................... (N0 ittt teeeaees 1 S « Ward)

(1f birth oeeun ina hmml r other uuuwuon. give ot nuno Iutou of street and nnnbor)

(2) Full Name of cnnd---f o i/l L pptemencar s o o o

‘» 00V OR 4 Toia u.) Number in m o
. ',Imq_-kmx* I S;f—él ™, d"um (Zm tl( .]?
[ i / KR, Z MO‘I’II!R

; w' Z 2 M &'a.am Azﬂ:‘( _A—ZLQQL

'. m“m’“,‘%‘_«-‘_‘_ __.Q‘—L__’_””"‘ : a —pt-e Pt

. M ot (1 AQRATLASY "ga e &m '(éé_ém "%u-‘-t-»“,m'f
" oumm—l‘{‘—‘-“‘é‘%wC/ mm—w_l

(88) 1 hereby cortify that' nummbhhofwhchnd.whom
above stated,

(88) J—
(34) State whether ¥h or Nidwite

< Iy u.u# ‘ : e
Im". same “‘n ln- o supplemen.
}

(28) "M -.-‘-“-l-.n.'-‘.“.'....o.'--ﬁl-‘-.o.'..--.-.-eo‘. ----------- t0ss000ss0tsasns
9 S0Ary
TR when question 23 is aigned by mrk‘

............................... 1 . am vuead st L5090 K.
R”anr

no attending physician or midw oen the father, house r, ete.,

[} ould e ¢
enlld Breathes even once, It must not opor m birt
ove Defore u.".m.":..'.:‘!.‘%:“:'.'.':.".“.. No'rapore t eiree o mllirite

VT TITITT USRS, %e. 1. TWER OTRER. Ne 1. ete.. in gquestioa 3
Betaw o0 G..n-..u Guvfo-;, ¢ _ ) . i
’! '
'r
is
,l
}\
3
!
!

h—:l;-
>
3
® .
H
3
8



