FURM NO. 2

(1) PLACE OF BIRTH . GERTIFICATE OF BIRTH

1ebec STATE OF SOUTH CAROLINA. Fi ﬁo‘TgQﬁ State Regisirar Oniy
County of . f& e /el . sreaspiee " Bureau of Vital Statistles ! 4 ~
Township of ....? /d al ."U{QJ v State Board of Health -
ot e 00, 2t 2
Inc, Town Of ..o...vn...i, Begistration ‘District No-......&.,./...neg.stered No. 7 .........
or . . (For use of Local Reistmr)

Of orniniiriiniiiieingernee (NOuoivniiney . erevsens Bl oLl Ward)
(If birth odecurs in a hospitgl or otker institutiqn, glve name ot same instead of street and xumber,)

- { If child is not yet named, make

j (2) Full Name of Child. .. .. ,......'.....;...s.....».........~........ supplementalreportasdirected
) BOY om @ Twin - © () Numberin - 6) Are o D A’I’E_OFM (0

R 2 or Triplet? order -of birth Parents BIRTH. xS
o Tobe asswered oaly in mm Twiss or Tii i E ,M““ed?ﬂ-‘ (Name of Month) (Day) &xear)
' v womn.%

FATHER. .
(14) NAME BEFOR

MARRIAGE g Ay e l

(xs) PRESENT
’ POSTOFFICE 6/
OF MOTHER

o) 2RESENT
POSTOFFICE /
1 OF FATHER 7(1/ ,a/g—,M,CcM
-2 (i1) AGE : AT LAST (16) COLOR @ Az ATALAST
r L :2 Q g o sé
,,él()/(b 4P BIR (Years) '~ RACE QCM@/&? (Years,

L

o : 8) BIRTHPLACE

(13) DCCUPATION (19) CCCUPATI

,zo] Kumber of ch11 en botn to { m (21) Number of children of this mather ' M
o mnther, including present birth ] <+« ud eremae now living; including present birth FER A TERE

OERTIFICATE OF ATTENDING PHYSICIAN OR ] W’IFE*
) I hercby certify that I attended the birth. of this child, who was . at .. 3 vr e b .R.M.,

on the dafe above stated. {Born alive or sty b rn) four A. M. or P. M.}
£ o kY .
(23) (Signature) ..CaPrers g0 DU ' 2.
i (24) State whether Physiclan or Midwife (25 Aadreu of Physician or Midwifc
7

7

1vi eit. name added irom a supplemen- . g y }’45
tal report (26) Witness ......%,, &L Loz, néz'z A
: (Signature “of - WAt necessary only

e . 151..«.. . when question 23 is slgrﬁ'
: 1 en Filed: TQQ"E‘/[J?.IQI.C.. @8) pr/.zm& &

Registrar Local -Registrar.

IWhen there
L2 child breathes even once, it- must not be reported as stillborn. No reporf iz desired of stillbirths.-before the

ﬁtth ‘month.of pregnancy‘ e

was no attending physxclan or midwife, then the father, householder, etc, should make this returm, If .
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