EPARATE BLAN

1, THE OTHER, No. 2, etc., in quention 5.

FIRST-DORN, No,

(1) PLACE OF BIRTH

;»* 7,

County of .. RATEICEET ...

'f':'

}
CERTIFICATE OF BIRTH

STATE OF SOUTH CAROLINA

“I*Wher thHere wis VAT
gu It & child breathe: sven oxgc,

Township of ..ﬂ..rﬁ,‘ﬁ........
or

Inc. Town of.
or

(ACity Of cosovssvensss

.ull Sseesevenense

U —— ]

{No.

sxesessvas sseuas

Bureau of Vital Statistics 2 ) '
State Board of Health 22 88 kN

Registration District No.™

(It birth vceurs in a hospital or other 12 uuglon, give name of same instead of strcet and number.)

-~

.. Registered NO.csceasseres .6
{For use of Local Reglistrar)

svesassacevasssWard)

29

e

.
.--a-ooo-o.c.---o-o.‘st-,

If child is not yet named, make -5
(2) Fuu Name of Chlld L%—- .._ — _-‘w ----- {supplenjenta‘ re‘ijort 88 directed ;
&) Twin 5 Nnmbef in o4 1(6) Ars (7) DATE OF
‘(3) L st " e |° cranm /T farentey 7ss w222 2w
: Rt s Te be answered ealy in evest of Twins or Triplets (Nmeoiﬂonth) (Dn) (Yelr)
: FATHER, Y, MOTHER. g
e FPUL ., Al (19) NAME BEFORE 7 o i ST
1Y NAME L ¥y et Ty snrs MARRIAGE I g b v
i o v & -~ I .
118} PRESENT o7 - S— / (15 PRESENT 2D . —
I POSTOFFICE 2 <f POSTOFFICE ~ (2
{l__ OF EATHER u‘/W'zzMZ-—- z S . OF ‘MOTHER — .«:/.'/tr ’ QSt n
3 * i A
(10) COLOR J_ {11} AGEATLAST {16} COLOR 'Z:t (17) AGE AT LAST
; OR > BIRTHDAY.........c.- OR BIRTHDAY. o.cofe Daerenes
RACE éO/i,o&:" {¥earn) pre LY ‘ {(Years)

{177 BIRTHPLACE

{18) BIRTHPLACE

g( @ el
as OGGUPATION

{13) OCCUPATION

Muﬁtj{ :_ -t

»

o
%
7 - 5
of boen 1o 21) Number of children of this mather SRS
) et sl present birth {6}"& ......... 1) N iving, ncluding prosent birth { .. Sl .. S PR
CERTIFICATE OF ATTENDING PHYSICIAN OR WIKE® & i g
(22) 1hereby certify that I attended the birth of this child, who was. . =< ...................at//.‘. M.. Cig
on the date above stated. (WTalm ﬂ (Hour A. M. or P. M 1* i 7
(33) (Signature = 025 Ty S o
(24) State - Phyajcian or Midwi (5) Adgrepflof Physjcian or Midwite };

THO ELTELOINR erRn ur ol um.
It.must not be: r

before the utth mont

¢

@

<

H ‘

H Cr

=3 H ;

Sil Given mame added fromi s supplemens v / (/ - ; 1

5 tal repo“ (2‘) Witaess -co.ca»..w-o P Y o g g e S L L L L R XL SR Y ¥ ) i

s gnature of Witnesa necessary only !

2 ; R w 3 question 23 is signpd b in

; NIRRT e TA TR S ER R A LA LR E AR Al d !

: cirenennteessssneeneeeng 3 10 | @D Fited JOEOLL /.19 L. K 2s) ‘
agistrar

¥"When ther, no attendin hysiclan or midwife, fiYen thg Xather, householder, etc., should nﬂke this return.

‘3; Iet - chﬁdwt?:enthes even gn%e, 1t must not be reported atillborn. No report is desired of ‘stillbirths

L before the ntth month™of pregnoncy.

pr:tmborn. No report is desired of stfilbirths

€T, RO UN Y U TvCY T v - i R

of pregnancy.

sk e 7




