ETE EUT R PENE DITHE ZORY TR T R VR T T o

RS TTE
M NI ADNING ANIL——TALIRE I8 A ATIOIEAKA NICIN L ECXSCIOIRTD.

Mo Ie——2n cAne Of XWINS O "TIRIILITS umae 1 STWEARATI! BLANK for ench ohifld, and meamrl tihec

[P Y2 F %

STATE OF BOUTH CAROLINA.

Filg Mo ~Furm Regletrar fmly

\ .
County of .« R{.}J KU

i
i
}

¢ Township of ..... .H..

or

ol g
Loty of vt on 00 . va 208

- | w PrACE OF BIRTE CERTIFICATE OF BIRTH
| G,

Burean of Vital Statisties
Sinte Board of Hexlih 5 3 8 ¢ 'j

Inc. Town of ..... Voo .... Recgistration District Wo4/. &{.Jégwtered No. 3 P
- (For use of al

....}}'LQ{ n._..

(If birth occurs in & hospital or other mst uuon,

Reistrar)

. B oo JWard)
ive na.me o?ame xnstea.d of straet a.nd number.)

“8) FULL a

, If child is not yet named, k.
3 FMI Name of Chlld ..... (( LA LR s .éél. supplemental rgport as directed
T 4) Twin (5) Number in (6) Are DATE OF ’
(6] BOY OR or triplet? \ order of birth Parents (gIRTH Z ?9’1@
.. Tobeamreret saly in eventof Trims or Trighets___ Marrle (Name of Month) (Da geﬂ’
"FATHER. i MOTHER.

(1) KAME BEFORE
MARRIAGE

(/a I~¢LLL, -<06)1Lﬂ~¢4 74

\m(L?l—\/I[ Ca,ZLo

No. 3, cfc., In guention 0.

(15) PRESENT

(9) PRESENT . (
" POSTOFFICE , POSTOFFICE # { }g C
i OF FATHER \/ (1N L( 1 ., J / . OF MOTHER Leon Lt
‘%) COLOR (1 AGE AT LAST 4.9, (16) cor.on ‘/{ ‘{' an AGE AT LAST Q I
OR . L THDAY L F D 7
¢ RACE {7( (Years) RACE 4 (Years)
] - (:8) BIRTEPLACE
E (12) B/IR’I’HPLACE jv / { E ,t j /
¢ ___ T (hoi ol Tl L. /vi £ AT % AL .

(13) OCCUPATION

'N.&( (WO SRR ;F

(21) Number of children of this mother
now living, including present birth

(24) State wla? Phyliclan or Midwif«
MAA/(‘/{MV

G PI¥YSICIAN ORI WIFE®
child, who was .. o oo oo,

orn alivg or stxllborn)g (Hour AW %Bﬁ’

o T s eerescsTeacnssarsnasacestH

(25) dresx of Physlielan or Midwifs
M S8
o \

when question 23 is signed by

27y FHEM. /f .191 é

2 (139 OCCUPATION
- ’
B N
. )( Ly A
$ .29 Number of children b:zl : é
2 x_ngther, includmg presént birth [ S
5 CERTIFIOATE OF ATTENDIN
£ (22) I hereby cortify that I attended the birth of this
i i on the date above stated.
g (23) (Signature)
.
siven name added from a supplemen-
tal report (26) Witneu
........ , 181,
e

(Signature of Witness necessar konly

L eressecns

al Registrar.

When there was no attending physician or midwife, then the father, householder, efc., should make this return. If

a child breathes even once, it must not be reported as stillborn.
fifth month of pregnancy.

No report i3 desired of stillbirths before the

McCaw,

fifth wmonth

T

yshould make this return. If

SI*When there was no attendin hysician or midwife, then the father, householder,
& child breathes even once, igt ?nu};t not be reported as stﬂ‘l'born No report ix desired of stillbirths before the
of pregnancy.

i
i
:

5

4

!

et




