i e R oK e, 5w . i o e

CERTIFICATE OF BIRTH F].‘__s"m mm

Nt ot oions CARaLINA 1790 3

TOWDSMP of, ouivttnuoct..nncoct sﬁtuﬁ“
’ or
ilnc. To

KW‘Qv e I LT
trar

(For use of Local Re

....st,: .n....,.;"...“'lrd
| of’ stréet and number,) ; )

iCity of . :
(1 htrth occun in u hospmu

2) Full e of Child._

g V ’ ‘ , 71 DATE g o g
3 BOY (‘) Twin -
g ¥ B / o tter N\ - BIRTH, . 5o l.f.xa?’ 2~
= Tohunrmlubiq.pnﬂd'f of Montk) “(Day)  (Yeus)
g raTE ) ‘ ,
7 s ‘
\ , NAME ssron( ¥] ' -
¢ Y R \Q :% - L~ 00 NARRAGE A‘%& 7
s 4 4 2
¢ ig present (( f - N, A ¥
s | PostormoE ~ ( ( R L il
& | . OF FATHER A, - fmN OF MOTHER P
0 COLOR { . b 17 AGEATLAST [CZ‘ CcoLOR LAST 4,'*,,
$ 0 on _ . BIRTHDAY...., e L) a8 SR TM( an u‘ﬁ% /

1% BIRTHPLAG , 4 : )

LN )
,xa; GCCUPKA ont ; | Z ‘ \ (19} occup

¢U) Numbnr nl childran born to {
_....mother, Including present birth soessvsssssrifovansirnassnsnernnvas §

i

e =

FIRST-BORN, Neo, 1, THE OTUER,

CERTIFICATE OF ATTENDING PHYSIC] . F
;(22) Iliereby certify that ¥ attended the birth of this child, who was . bor g
5 n the date above stated. i &
» T

: (33) (Signature Sy
H (24) State whetln rhk P ¥
3 / FTIRE:
2 L E -
S!Given name sdded fro:t; a supplemeri-
5 s WILNERS . urvencosensranvesisnansaaslon uttt'bsstttio&i!-aoib‘ih .
H @9 Signature of Witnesa HecessAry ORiy |
et e duestion 33 1s mm’}mm N e -
& z }3.%;’% T R

: L R L IR S T T T T VORI | (27) Filed . nnnscu” P (38).; oa.b‘in.‘s.,i'c.b.-.- ;;;;“

¥ ; Heglsiar B hold tc. shouid mke thu r;t xn.. !

${*When there was no attendin hysician or midwife then the fxther, house er, etc.,
% If a child breathes even gn%e.y‘it must not be r'eported as stillborn. No report is desired of stilibirths .
s before the fifth month of preguancy.

»
H

*

IT a chita o EVen Onoey it MusST Not- pe-reapnorteas
Hhiaid before the fifth month ot pusnu%

o Moeq

“;R

K‘;&’

M -:‘

e s ey




