‘(1) PLACE OF BIRTH CERTIFICATE OF BIRTH Te.—For State fogistrer

STATE OF SOUTH CAROLINA
county of .AhRVaVilla....... Burean of Vital Statiatics 51 5 6 8

State Board of Health )
Township of ..... tear st rsenss // 7(2‘\___
or ‘t . ”
Lo Registration District No..!..7.5.. Registered l\o..9~............
Ine, ::"n Of . ceviiniiinaioneess (1"or use uf Local Registrar)

city of .. ADVEVilde . (No. 15 MAPIE k... 8.....Ward)

It Lirth occurs in o hospital or other institution, give name of same Instead of streel und number.)

(2) Full Name of Childy11110m Jiubert doadrdght . {5 Mt P ar i ettes

SMoen there was no attending p) yaician or midwife, then the tather. householder, ete shiould make this return.

3
4
H
9
1
- [ ]
24
3 -
x3
[
,’" ; - “op:
ARG ! 1 @) Are '(" Dn‘ of
ciae Y yom O et © aer ot barth Fedb, 25 ,23
ca8 aml nae 'Y pRTH S Ve S0y
oy To_be asvwered only in event of Tuins or Triplets e YOB | T (Nameof Month) " (Diy)’ (Yen
r I g . . i ap R Lot Ao
. 52 ¢ FATHER. MOTHER.
-y '
7 =y 9 FULL - tk(u) NAME BEFORE
Z-2-2 ' mme Jtonewall Jackson Loolbrig _marriage  Fasic G Goings
LA "
-y !
22T % | OF PATHER Abheville S.0. .| _ofmother  Abbeville S.C.
SHELE WA 3o [ gon ™ kAT S0
~22. | nmee White L  Veam e White  GATHDAY...S e
4%k 5 12) BIATHPLACE (19 BIRTHPLACE ~ T
AR
27 a8 | Oconie Co, 3.C,. Abbeville Co, S.C.
734> 13 occurATiow T (19)” OCCUPATION
“23agd
- o - LY
L rLA Mi1l Work Houswif'e
Z~L : - -
ER- 5 i) Number of chidren bern te { 4 {21)  Number of children of this mether | 3
=233 mether, ncluding prosesd birth L T -0 nowiving including presentbleth _ Y. - o
= 2 a-, : CERTIFICATE OF ATTENDIN G PHYSICIAN 'uuinlll)\\'l'nz'" 5°P
~2 "(22) 1 hereby certify that § attended the birth of this child, who was. . A i ve e .st;l.l: oM,
I : g v on the date above stausd, (Born alive or stillborn: (Hour A. M. or P. M.)
- " ~N s
slp (23)  (Signature) Le+C, Cawbrell
- ; i, (24) State whether I’lu‘.’e an or Midwnlife | (23) Addregs of Pbyat or Midwife
GRS ’ / e | “[ S &
T v —— JJ Ltylg),,s.ékm.m_ﬁfm LA : N
= ; Gl ven name -ddol-d froms n supplemen-
." '- r'po" S T L. T T R S R LR Y *s
z ! ; ! (30) Witaces -”(‘h"lun'u't‘\ir.r; of .\.\;I.ln('.l.n necesanry only .
] Y e P < when question 23 s signad by merk) /;} P
s 6 . W e
i ;I T SRLACERE 27) l-*lh-c‘)\ﬂ*. ..... 3'{ ..... w’fss. (23»7. / Laf T -
. _ Regntenr .
7z 3
1

11 2 bl breathes even once, (0 must nol be repotted as stiliborn. No report is{deafred of stilibirths

Form 5 6

before the fifth tmaonth of pregnancy.

0 meenases g

. i i R N 4
[ s oW hlr'n.lh:.:'lc;dw::.n?hntt«ndlnn ;:hynlclnn or midwife, then the father, householder, etc., should make this return. ’
3 Sthes even once, it must not be reported as atiliborn. No report is desired of stillbirths
before the fifth month of pregnancy.

O ———

P el




