| (1) PLACE oF BrRTE CERTIFICATE OF BIRTH File No.—Far State Ragiatrar Gulv
‘ STATE OF SOUTH CAROLINA, 8 M._ o RMJI Uy
i County o Bt CereTEieses Burean of Vital Statisties -‘R i ;i :}
!5 Township of ‘a2 A %4(\_ State Hoard of Health
& er
£ ¢ ‘gistration District No-
{ Inc. Fown of . _................., Registration District No-....... .. Registered No. .....
i or ‘ (For use of Local Reistrar)
£ l City Of ... ..iuean o (Nou...... .. e e Bled veiiinnnn... Wazd)
2 ¢{f birth occurs in a i ivg’ name of same instead of street and number.)
] -
Tt child is not yet named make
;¥ ) Fail Name of Chilgifersscsn ; 2 ] hinnat It e e
- - ~ - R
RN [ 7 o | A
3 (4) Tl \5) Number in (6) Ace (7) DATE OF
8 ‘2 ? or Lrriplet? 7 order of bir‘h i Parents klg BIRTH. __%_. ,(2._
Bid . Tobe et i v s | ey 70 P e o ok el By
x S B S Y T e e E
' Bl FATHER. uurmm.
v rel
. 2 v » P 112) NAME BTFQRE 74‘ VP
ii learfee }/ ]/’ i A Cand ¥ MARRIAGE \Z‘—bé«— 7
3 -

AN
ESENT Cleccest @trscln_ {16+ PRISTNT Lla Se
‘) PR . re— POSTOFFICE )
POSTOFFICL Tl o bamiems F MOTHER ¢ 3 8->

OF FATEER -—— =
- £5 4 7 : OR . 1) Acx AT LAST
‘ ’re) COLOR Lo (1) AT AT LAST [3 (16) COL L g AT L.
’ Race i Vears Racs //VC""C‘ (Years)

t2) Bgmpucz Leeo Caidd 8) PIRTHPLACE S Aty dsls &-
AR &/y/a P j ~. =

() OCCUPATION ,Xt% - fr_a__}\ w ocunno\n/m et “M,/
@“MLW et

~ ‘1) Number of chilaren of “his mother i
------- now living, mcluding preunt bu'th i R

N ITIGSTLELV RGRS Wl X3XMN 32
NEE INEE~— N ITAS kW A AIVICALA
TIRAELICTS use & SWPARATID BLANIE for -

DORN, No. 1. ‘THIS OTHIR, No. %, eto., in gu.

«’M) Namber of children bora to

3: mother, incinding present birth i & ins ¢ Dresent
1 - -
E ; CERTIFICATE OF ATTEN DL\(: PHY \l(l AN OR DWIF'E‘
w
"2 (22) I hereby certify that I attended the birth of this child, who was . L ® ) PR | P v
-§~.t or the date sbove stated. )‘/,2??;7 L
L] i o
2V (23) (Signatare) ... Y TUA Ll L
a2l 2 gna
s ZE ; (24) Stat e,-ti\er Physician or Mid %8 of Ph or
H ; B ( 2 ! )
. [ Bt bBts.
ko 7
i3 % ZiGiven mame sdded from a supplemen-
y ' i tx1 meport (@0) Witness .. ature of Witness necessary” only
’ ?‘ g g Z L when question 23 is signeg mark)
: & & . 181 . )
§gf © 2. 6 A
Lz g} i y bt - @1 Piled e, 1912, a8y [l o< 7 R .ﬁegmmr
i A ¢ ™
‘ E é i ﬂ [n. S ife, then *?m father. householder, ete., should ‘make this return. If
g 5 *When there. ws noéendinﬁ &m’;‘gﬁg?;errr:;}'z?d.as stillborn. No report is desired of stillbirtha hefore the
: . o e ehild bmthu evdn once, HEth month of pregnancy.




