e s

prmms oo * j M
R T e e

(1) PLACE OF BIRTH CERTIFICATE OF BIRTH :
g A, STATE OF SOUTH CAROLINA, File No.—For State Reglstrar Only

oot - , anreau ot Vital -Stat.j;‘tli‘el “? 11 VZ 8 .

o M s e ) .
2 e A i e T

State Board of He

Registration District Wo-.Y.. 1.... Registered No. .. s
(For use of Local Reistrar)

v e s Ward)

-2

.. (No. RPN - | 5%
i ‘or other institution give name of same instead of stre,et and number.)
) . )

P / - 4{ If child is 1ot yet named, make
............... o supplemental report as directed

(5) Number in ; (6) Are (7) DATE. O,
\ order of birth A/ \ Parents 7BIRTH s A E 191»4
T beansuesed only ia event of Twins s Trinkls ?

Married'? 7 (Naume Menth) (Day) {(Year)

(14) NAME BEFORE
MARRIAGE

() PRESENT - (15) PRESENT - d
, POSTOFFICE
POSTOFFICE W/ 7 OF MOTHER

OF FATHER _ [.~7

COEOR T LAST ' (1) AGE AT LAST
0 G an AGE ADAY _ﬁ.ﬁ‘:—-— oR— (e 50D BIRTHDAY __\(2:'_/_7’
ears,

RACE i (Years)

(18) BIRTE

‘i(u) B%?HPLAC]Zg—M/L % , ,‘ ; é ’ )M‘;‘;%_—

I
(13) OCCUPATION ) (19) OCCUPATION / . /,
- V4

|
ii{20) Number of children born to Y (21) Number -of children of this mother
L mother, {ncluding present birth ety now living, including present birth

CERTIFICATE OF ATTENDING PHYSICIAN OR ) WIFE® |
/o So 4P

(22) I hereby eertify that X attended the birth of this child, wbo was . L5 7% Lat LT e UM,
on the date above stated. ! (Born slive or afillhorn} IHour A. M. or P.}.)
2

(23) (Signature) . KA : s e e
(24) State Whethgl’hyslcin ysician or Midwife

Glven mame added from & supplemen=
tal report (26) Witness .
o of Witness mecessary only
when question 23 is signed by mark)

rvwnninesmesanavasney 10Liass

veesgns (@7) Filed L ABL. ... (28) ... T A B, PR
Registrar : : Local” Registrar.

2SiltWhen there was no-attending physician or midwife, then the father, householder, etc., should make this return.. If
a child breathes even once, it must not be reported as stillborn. Np report is desired of stillbirths before the
. fizth month of prégnancy.




