HELESATCADIS MILANIC For cnok ol aiid ek thae

AR g iR G EWANN L

‘:

e e ¢ e

i () reacE 2’;@‘1 ‘ GERTIFIGATE ur BIRTH F

ile No,—For State Registrar an
8985 2 :
+ Township of ..

! or
Toe. Town OF wvnrevnnnnsns Regnstmmon Distmctl\’-;d...i Regxstered No. . ?!‘ ........
; - aanstm.r),

STATE OF SO‘UTH CAROLINA.
Burean of Vital Statistics
State Board of Health t

i
! County Of_..urf

(For use of

Tty Of Liesaieeens ....;........ (& RS R DR T S e sne s Wi
ther institution, give na.me ot same inste ad of street and number.) .‘d)

{ 1 child iz not yet named, make
supplemental report as ditected,

: Twin : (5) Number in (6) Are
,(3’ ¢ ?o;u/ \(4) or Triplet? \; orfer of birth \_ ?& \
; farpled?

Tobie asswered oaly in eveatof ‘lms ar Triplels- !

FATHER.

m FUTZ‘ : 2 ’ ‘
ﬁ RESENT.
f5) PRESENT Q"
POSTOFFICE —a— 3 ‘ h
OF FATHER /
' oy AGE AT LEST 22,
0) 8%LOR ) an’ ACv AgAr& T / 1 @15 ggLOR M?) Aok Aln :
RACE (Years) ' RACE (Years) N
(2) BIRIH LAcxy T ‘ , @8 BIRPAPLACE / R : /C_
: /K/ ,& LL” st C z - P -~ éb E < é ;; ; ’ -

1

{137 "OCCTRATION % // L/,L
‘ W x & /ﬂ'/ 2 —

o

7 . —
#20) Number of children born to d (s1) Number of children of this mother T O SR
! mother, including present birth (- sevamen now living, including present birth '{

e
CERTII‘ICC\BE OF ATTENDING P}IYSIGIA;\ OR \HDW’IFE*

N, &5, ot In g restion 5.

=IFOXE N, Do L. REX0 O'l"l‘! 1CRE,

DAY ROEEBRTNENAE upe a

attended jrth of this child, W) ovras gt S0 200 a2t s B sewosre- ....M.,
4o = I‘llerebv gedi;t:t? zt‘lt;gfelsm ed. the b - (Born‘ ("o our AT or P. 1)
g1
i (23) (Signature)
E @4y st%ﬂzr I’hysldnn or :ma“ue (25) A L] ot Physl%d“ﬂe
o b

'::“bi\'cn niame added from a supplemen— . ‘/

8 tal report 2G) WIness ....cce.-- vemadeavseras B R
=t =6 tmgse (Slgnature "of Witness ‘pecessary only

,?'i. 191 when question 23 is 51gne mark

Chlesrnorasenensonenss ieseneeees . aean : _z

o ey TR e [ 1917 Lo At R ot

"».'gi'- ..... ““"'“”"”””“":{ié;iét'ré{- ' (27) Filled 2o - R s &7 Foocal Registrar
3 ‘.
Fi*When thy ‘hysician or midwife, then the father, househ older, etc., should make this return. I
(i%j & child §§§a&a§g 23;}?1;1&1?& Ir)nust not be reported as sfillborn. No reportis desired of  stillbirths before . the
&l fifth ‘month of pregnancy:

sovorUnee L IIRsT I ot neETeEpoTTeaTas B IIIBGTHT -NW*Ttdnae-r‘ﬁ“ of” :t!llbirths betore
- fifth month of presnancy.




