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#{t) PLACE OF BIR CERTIFICATE OF BIRTH

[File Ko.-—For State ‘R'egis'tra'r Only

? pillon - STATE OF SOUTH CAROLINA , D
‘Cmmf)' 0! P L R R ) Burean of Vital Stntlsﬂcs 23’751
Hanning State Board of Health - z
;ATOWMP Of’.,--a ..‘..,‘ yredoaviese T ) ~— v ;
1o \ Registration District Nol. ¥, ... /.U Registered No... '=J AT A
“Ine. Town of.. (For use of Local Registtar)
1 oor
; i1t birth oceurs in a hospital or other institutign, give name of same instead of street and number,)
fal e i ¥ . - If child is not yet L,
) Full Name of Child 2444 £ e Mesre s {15 Shid b2 not vet nameg, maks,
' Suriber in ) An {7} DATE OF v
4 Twin {5} Runiberin (6} Are .
mE0YOR r or Triglat? ordsr of birth Parents i J 0 4426
: , sty June. 10 .22
“‘GIRU glrl __To beaniwered enly In event of Twins or Triplets Marriod? yes L\’:mg&fmm) (:I!‘)ax) 1?{\'2m)
FATHER. MOTHER.
L . 14) NAME BEFORE. , .
% W% H. P. Hurst , o ¢ marfiace  May Bell Goodman
B FRESENT ' e . (15) PRESENT , ,
STOEFICE 4 . rostorrice Dillon S. C.
GF PATER Dillen s : OF MOTHER D nSe Le
a3 COLOR (11} AGEATLAST (i5) COLOR ) AGE AT LAST g
. ’ 'BIRTHDAY‘......Z‘??‘..,..... OR white an BIRTHDAY..N.:!:'.?..,.\“....
e white o (Yemw RACE i {Vean)
3% BIHTHPLACE ' (18] BIRTHPLACE
-y *
De U .
- o ,. —— * & . S J O &
T8 GCCUPATION . {18 OCCUPATION
Retail Salesran Standard 011 | Housewife
2 Nimber ot children born 1 213 Number of children of this mother
m%‘?ﬁ'f"?&”“ﬂ“lg'm:gg‘h {.‘...,Qn.e_..,...._.,...x..,wﬁgﬁ'nwmcww__ﬁ&w&.

T T CERTIFICATE OF ATTENDIN G PHYSICIAN OR MIDWIFE® 1.508
(22) Ihereby certify that I attended the birth of this child, who was. . 0OrR, 811ve . Latlle305,
on the date above stated. A ~_{Born alive,or sti',lborn} {Hour A, M. of P, A.)
(23) (Signature ' , ;
S:-i)‘) Stgteggrhethe,)r Phyxicinn or Midwife l'(‘-‘.’)) Address of Phyhician or Mildwife

Physicailan lon S. C.
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Givén numie added from a supplemen~
tal report

B AWIDEBR csocevovarsososssnnsvsaarisbisnssdhbsosnsssssnnsispesuies
=0 tta . (Signature of YWitness necessary only 4 ’
when question 23 is signed by ﬁrk)
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LTI ON SUNURIE T S (27) Flled .‘..:.rim.&‘?.mz.e(:s)jgl GL

i TRegistrar Losal Registrar.
['SEen there was 1o attending physician oF midwife, then th¥ father, householder, etc., should make this return.
It a chiid breathes evéﬁn%n%e? iit ntst not be reported as stillborn. No report s desired of stilibirths
before the fifth month of pregnency: - -
PR arsismsStCETAITAT.

|"When there was no attendln‘“a!;-:(:ioan ;r midwife, than"the father, householder, etc. should make this returm
by : . * » . %
j It 3 child breathes even pree. it must not be reported as stillborn. No report is desired of stilibirths.
: ‘before the fifth month of pregnancy.
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