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N. B.—In case of TWINS OR TRIPLE

STATE OF 80 CAROLINA.
Crerg e Burean of tal Statistion 4‘{
Township ‘ State Beoard o! Henlth “f;

CERTIFICA'I;?EGF BIRTH

-

Inc. ';)‘trn\'n of H rict \'&? 2 oo ? Registered No. .....

or E) (For use of Local Refnnr)

: Bu.;
., Bive name or same ln-teud of nmt I.M number:)'m,

9 If child 1s not yet named, k
) I‘nll \ame of Clllld ................. M .- { supplemental report as dll’e‘::‘(‘ede

(3) R W Twin .(5) Number in (6) A 2 Z
gﬁoa7 or iriplet? P order et birth i % (7;! :&rzﬁs
] . o M ed?

hkmq umu. lmqlrub's (Name of lonth {(Da:
F. \THFR. \iOTHER.

T3 FULL — g - R
NAME 2,()‘4!-- MARET .
(9) PRESE {(xs) PRISENT J .
POSTO PUSTOFFICE S
—OF AT M% S/C oF uomn#w a Al &,

rvo) COLOR tr1) AGE AT LAST (16) COLOR (17) AGE AT LAST A
OR BIRTHDAY

OR BIRTHDAY ——-
race Gt Lo o 8 N ears) ) mc%‘é (Years)

(12) BIRTHPLACE ’ (i8) EIRTHPLACE

| A .Q. ad

(13) OCCUPATI (g} occUP?o‘

: . 'Z-Mwn-—r'ﬂ<

. 20) Number of children born to (21) Number of children of this mother ] ;z e
. mozher. includlnz present birth , now liviag, mcludmz prmn! bln.h IEEREE ORI .

CERTIFICAT £ op ATTENDING PHYSICIAN ¢ oR MIDWIFE*

o. 1. TIIE. OTHER. No. 2, rtc., in question S,

22) I hereby certify that I attended the birth of this child, who was . ML
on the date above stated. ® (Born ‘alive orw (Hour 4. M or P. M)

{23) ‘Signature)
(21) Sinte whether Phystcian or Midwif. f‘wm o\t ny-m.. or Midwite

)W_‘aL_&.,J £ -t AR Y,

FIRST-BORN, »

n.

= Givem name added trom a supplemsen- \ '/;.r :
tal report (26) Witmens ... ... . e e NPT
(Rignat "itness necessary only
- when I.thn 23 fe signed by mark)
‘
¢

@D Fea . 1 A 28y

of (‘u]u.nl

Repistrar Loral Rematmr

. ttondl hysician or mulwife, then ~ father householder, ete, should make this return. It
tzhcehr:!:xh;::a‘t‘h%i 224;:1 tonce.“l‘:t ?nust not be reprrted as stillbarn. Mo report 18 destred of stillbirths bhefore the
firth 1ronth ¢ pregrancy.

<Caw.
=5

o N L.

*When there wee no attend) physician or midwife, the- the father, houssholder, etc, should maks thie m
a child breathee sven onco.hﬁ must not be mﬂnﬂ lborn No mort ta desireé of stitllbirths

cp.




