Inc, Town of

City O irrreemsmosi i (NoL.
(u h:rth ocum Iu . hmplul or other lnultuuon. glve n-me of same !mlud ol ltm

ULL NAMF OF" CHILD ..hais. Masaie..

. . Twin' or - 5, Number ln ordes | 6. Are
8, BOY °§:lr‘1 Triplcl' TWin of birth |- Parenty

GIRL:. ‘ < Married?
ik To bhe nnuwcrod only in evcnl of Twlnn or Triplm Tarne L

‘ FATHER ‘
8. FULL - T ' N RTR NAM
NAME Jim Massie‘ oo L MARRIA
9. PRESENT : L : :
POSTOFFICE .. S AT F 2
“OF FATHER Mom_e_ s C. : OF MOTHER
10, g%non : O m@r ?ghxéasr 26 | c%x.ou -
RACE Negro L : wessesesrnne i..‘.'.:;.l.':.). ........ : nAcu ) mgro ;
12, BIRTHPLACE 'j' R : w. mnmpx.;\cn o
13, OCCUPATION ' L DR BT R occumnon L
Farmer - v ] : Qnmastic
20. Number of children boin 1o { 4 . 21, Number of children of this mother’ i
mother, lncludmg present birth ; : now living, including present birth

Prreeirii et it b TR RIS SIS e

CLRTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE‘

22, T hereby certify that 1 ahtended the birth of this child, who was.....ALLve ; atul.. B M,
on the date above stated, - (Born alive or stillborn) (Hou: A.hi.;qr P'H.)' _

23, Signature..... FANNLS. HONGYSMES....o... '
24, State whkthee Physician of Midwife | * 25, Address of Phyliehn ot mdwiu

Midwife .
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FIRST-BORN, No. 1 THE OTHER, No. 2, etc, in question 5.

CLEV PRINTING CO., COLUMBIA, 8. C.

WRITE PLAINLY. WITH UNFADING INK—THIS IS A PERMANENT RECORD - ,
N.B.—In czse of TWINS or TRIPLETS, use a SEPARATE BLANK FOR EACH CHILD, and mark the. "

Given name added from a sappltinental yeport ) :
. 26, Wiln‘cu

- (Signature of Wimu mcesnlry onl
when qnenlon 28 is mned by mnh{

[ ————_ e |22, FiR0 J\le 22 1080 28, W FS?Q........WQ"V
g Reuiurn : ocll qumlr

'Wh:n there wan 1o i\lu-mimp phvmmu nr midwile, then the lather hom.ehulder. etc., nhould muke thh feturn,
H s child Lrenthn even guae, it musy not be repoited an stillburn,  No report is desired of stillbisthe before tha fifth month of ptunlncy"
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