PO BMINDENG,

s VD
IVt —1THEs 1<

(39}

MAHGEN

A PLIRRWANMINT RUECOKD,

a SEEPAR UTLE B AVK for cach ¢h

WL R N A DN

A SRR}

A

I, ol wark the

LIS L

NS O

R BN

ete., tn question 3.

O, No. 2,

Llis

R N N

L3 B

Phii~t-T2

County of

Town:hip of

0
own
or
uf

l[ Ine.

City (No,. '7’

(") I'ull Name of G lnld

CERTIFICATE OF BIRTH
STATE OF SOUTH CAROLINA.
Baurean of Vital Statiatien
State Roard of Mealth

.... Registration District R / Rmm-rm No. 5.0 .

“If birth orcura tn n hwnp!'nl nr nther lmunmunn ‘ho nnm

File Wo.—For State Registrar Oaly
L 3879

(For uae of loegl Rclntur)

8t.
“of mme nste ad of atreet and numbor-)w.""

12 ~hild 1n not yet named. make
supplemental report as directed

(20 Stnte

wildfe o from A muppleniena
tal report

Clven name

ther Phyaician or Hidwife

/J.A. f/‘w‘

(200 Witness .

(4 Twin ‘() Number in L) Are (7) DATE oy [,
L EPRYL ,m?} ' or Triplet? otder of hirth l Farents ’BYRTH b ) ‘i u
1 . lﬂ?mwnl"hﬂ!ll_l'hil'_’ﬁ"{__, = M"”'”Yw _tName of Mnnlh! D ?eur)
FATHER. \l()’l‘lll-"\
M FULL ¢ ~ / | (1) NAME BEFORY, . [“! a
' NAME AL :(‘WL&M M MARRIAGE 2V N lﬂiﬁo
Ty ) o (1) PRESENT
<f9) PRESFNT 141 iSE
c PRECENT ga C POSTOFFICE L.
' ‘ll' v \'H' OF MOTHER N
Tty el 6R (1) AGE M- “sr (16) COLOR . an Acs n LAS P
"o M BIRT 4- J OR BIR T . -
RACE (Year<) RACE, (Years)
(1) BIRTHVRACE . (1% BIRTHPLACE
‘ "/IILLAMM/ M L(J . C N »{,Lo . CJ‘ C\
S s 11 ) (19) OCCUPATION -
M % Lﬂ.i.% ~ ‘LM e o
A
) IR Y fern harp tn l o sy (21) Number of children of thias mother . \___.\I ——
1 i ny pieaont blirth P N now llvlng, lncludin( present bmh ----------------
. . - . p— i - e e
CITIIVIFIOCATE, O \l'll.\l'l\h I‘ll\'“lm\" ﬂl! \"l 3 1 B A
c220 D hec by ot that b nttended the hirth of this ehild, who “MW ....... nt lo .‘a,‘ h
o the date abosve stated, '”'W - (Howr AL M. or P H)
(zm (Shgmntuee) L Y T .

28 A

"'h--n qui;tlnn 23 e llnnml hy mnrk)

.............. ' =
’
............... an rnealdfid L[] uz,i M t(—éfc&g. 7/c ‘a LLJ.LC. N
o et ervlr__ L.oea Roﬂatr-r
: coe e atten i phivaleian or midwife, then the father, hnupvhnldﬂr. ete, rhould make this return. It
oo bbb vt hie s even ora e, 1 anuset not he poparted as rtillhorn, No report {8 desired of stillbirtha bhefore the [ S
fmh month of pregnancy. ot
'u .._.
a 'hen there was no attending ph)nlclan or midwife, than the father, householder, etc., should make this remru'é‘N
] 1t & chiid breathes even once, It muat not be reported as stiliborn. No report is desired of mtilibirtha

before the fifth month of pregnancy.

f:

&
-e

l’?!




