'8, Dept,. of Commeros
Anumu of the CGnuun

°°uni? of | MAACANA . “gTATE OF SQUTH CAROLINA

; R T Bureau ‘of VitalStatistics

:»‘(TOW::MP»O! Do’ s — State Board of Health

g Inc. 'rown ; Lt RRR - ‘ L

fﬂcny of F, : ey NG Bt

’ . 144 bmh occurs 1,8 hosplm or other : 70 | lnltea.d »t street and number)
4/ A7) A D ' - ch ' i

2, FULL NAME OF CHIL - :fxpplmezx‘ullmtre{)?nnﬁo%r?:ud:

5. Boflor Giel | 1t Plural | 4. Tiins, triplets ‘or other....... ' mature 7. Aro Parentd/ 8 Dato o YA S
‘blrths birth ;
.. Number, in order of birth, ... , Full torm u..it Marrledf d N, ( onth, day, ,
9. Full / FATHE : - . 1|18, Name before'! ’ MOTHER y

‘name - matriage

: 7
10, Benldence {malling addres! . : 19, Realdenee (malling nddreas)
(u non-resident, give place and Stato) o (I noa-resldent. glve place and State)

11, Color or race&ﬂm Age at child’s birtb.)s.?. {years) | 20. 'Colbi or rae%r 21, Age at " child's blrth..z ;denn) :
13. Birthplace (olty or place) NV N . (.fa.. © 22, Birthplace (clty .or place) sevesieares ...@..........,......
' (Btate or country)

(State or country)

14, Trade, profession or pm 23, Trade, professlon, or puttlcular
kind of work done, as Apl er, kind of work donme, a8 house--
sawyer, bookkeepor, otC.esovses NS - keepor, typist, nurse, clerk, etc....,.

15, Industry or business; in which 2, Industry or business in- which
work done, as; mkgmﬂl : work was done, as own home, :
1, bun A S T T L T TR T R R N R AR R R R AR AL lawyer’s 0“100, luk mill,’ eto....................-..---.n....-

16, Dute (month and year) last : 25, Date (month and year). last X
enm;od in this work . 17. Total time (years) engaged In this ‘wor - 28, Totul ‘Hinde (yem)
ppent in this Workeeseeesss [ npent ln this work..........

each, in order of -birth, stated.
(See instructions on Back of Certificate.)

eiveseesnevsrsosveosenny 18i0es ---.'l‘-iu---nnn-n-n 18,44

7. Number of children of this mother . L’ , 3 i 0
(At time or bitth and including this child ~(a) Born alive and now Uving. ... fys.. (b) Born-alive but now dead.. ....(c) Btlllbom- B 2m

Im"“"" 90, Cause Of SUUDIEED ¢vvevervenessesiosssssnsnnssnrsnsssessinnsssorses {”°'°"° 18T 4ouareeraesne s

weeks During 18BOF 4avvssveseiss ‘
———— e s

MARGIN RESERVED FOR BINDING

28. If stillborn,
perlod of gestntlon.. voves

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE

g
E
:
:
:

I hereby certify to the birth of this child, who was born a+ / 0 Iq' S 1§ 6n the date above stated, - : , :

_( When there was no attendlnn phystolan o -
or midwifo, then the father, householdet} ' )
ote., should make this return. . ' (Signed)

WRITE

Given name added from : S
a supplementary . report Address

(Date of) ’ B v‘ :
Fuedfmz...}_._., 19_L5_L.A.-Riser ,M,De

" ‘,.,,“

Reglatrar.




