(1) PLACE OP-RIRT

!(2‘) Full Name !3f Ghﬂﬂ

H

e L Sy

sresszimn

.... Registration District No-(j/\gmagstemd No. .

Township ofl &, E2 XL LA
oF

Ime, Town of ..........
or

City of ... ... ...

~ :
Fila No.—For Ststs Regisirar Only
+R8iny ..

- GERTIFICATE OF BIRTH

STATH OF SOUTH CAROLINA.
Burean of Vital Btatisties
State Roard of Health

. é‘ |

(For use of Local Reistrar)
................ Sl .ovennen. . JWand)
Fesame instead of street and number.)

§ If child is not yet named, make
++ | supplemental report as directed

f

i» BoY
i mmr

OIAAE, wxmak mreeds Vo

Are i
Parents”
Mia -

4 1915
(Day) &ear)

(15) PRESZHT
POSTOFZICE
OF MOTHER

(16) COLOR BF
i OR s
j : ) (Years)

(20) Humber of children born to
: mother. inclnding present birth

(z1) Humber of children £4
now living, includingysd I

FOALIALL WLWBLIGTE WV X313 HCPIT XBX M 23K A 1A,

FIRST~-BOR N, Mo. 1, THEH OTIHER, No. 3, clo., in gquestion 5,

l(a8) T hereby certity that X attended the birth of this

( wrd ,.;/»i

<
einh

LYSICIAN OR ﬁ@m‘

0,

(88) (Signal
(34) State whe'

report

of Columbin,

Given name iﬁtﬁd froom % sepplemon-
B R £ : 3 S

Regist'rrl;- :

(26) Winmesn . (ngnature of .W{t.ﬁéa.n’ neceaury only Geesrecsensarsana

when question 23 is signed by mark (;’ 7 -
(87} Piled .4//,".2.(.7.19&{. @8 ... é ... 4 é/r.a{é

ILocal Registraf.

WIRITHG IATNLY, WIATIK UHIPADING XML 018 18 A ISIDILMEA NIGN 3 AR NDCICIAT LN,
We Vr—In onse off TIWINS OIT TR ITLIVCS wmue x SFWFARATIEN BLAMNI for cncl

© U IMOTAL we, g, -

& child Preathes even once,

zg eCaw,

*When ¢ éra was no zt;.'ending physician or midwife, then the father, householder, etc., should make this return. If
it must not be reported as stillborn.

.‘..'..";*:'...;‘;.';#3' A Pute s ew
; mwntrar

No report is desired of stillbirths before the

fifth month of pregnancy. . ‘ :
et ¥ Sl AR — e s _ Re:[stu“;‘t\

I Cmewy e wwes ¢ wre o e -

" e W
<

MoCaw,

*When t‘hiz wWas no atﬁeﬁﬂiﬁg hysician or midwife,
a child Dreathas even ones, it %ust not be reported as stillborn.

hen the father, householder, eic.,, should make this zvuma. it
g No report ix desired of ltil!b_irlh; before the

-fifth month of pregnancy. _

oS Ao




