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FORM NO. 2. - 7 : 1 i
:i ;;}"
(1) PLACE OF BIRTH CERTIFICATE OF BIRTH
N [ STATE OF SOUTH CAROLINA. ‘
County of Lo, .Y . - Bureau of Vital Statisties 5€§ a'":" :
Township of /fr:»/ U State Board of Health ;
or . . .

inc, Town Of ...c.oovvvinnnaivnnss Registra.ﬁon District No-. 8 Nheolt . GRegistered No. 4/1,5‘ .......

© or SL ; (For use o cal Reistrar)

. tesvennie I U Ward
(If birth occurs "in ‘s hog; t.a,Lor other ‘Inst tion, g'ive ‘name of same instead of stre’et and number.) w)

(2) F all Name of Ghild. 1f child is not yet named, maké

.......... vesasanie ..{ supplementa,lrepprta.sdirected.

(5) N er in (6) Are DATE O,
(3 B0Y OR @ Triplet? l er of birth l Parents r%mm% ﬁ
a Tobe answered anly jn toﬂ ot Yriglets | Married 7 (Name o onth) (Day) ear)

FATHER.

9 FoLL SV 7, / NAME BEFOR -
i WA Soren |wmmmem | 8,
. “ J

/ {15) PRESENT” » , d o
© %%g'gggg:cn POSTOFFICE g s |
OF MOTHER _ -~ g ,
"3 AGE AT LAST (6) SOLOR ) AGE AT LAST T
(10) COLOR M BIRTHDAY _%_ DAY
RACE (Years RACE ;

OF FATHER -

(12) BIRTHPLACE 4 a8 BIRTHPLAQE / o

(13) OCCUPATION, ‘ A (x9) Q?PATION - W: L

Numbor of children born to ' ~ § @0 Number of children of this mother § i 2 S
e mgﬁe:f&ﬂudinsmesentbirth {°'~ now living, including present birth {. RS B

CERTIFIOATE OF ATDENDIN’G PHYSICIAN OR WIFE® :

thas > /037 o
(22)Iherebyeerﬁfy I attended the birth of this child, who was .. at 4 M.,
the date above stated, p (Born a.live or stillborn Hour A. M or P. M)

i (23) (Signatm'e) -

(24) Whysﬂdan or Mﬁwﬂ 25)
o B > Wl/ P

Given name added from a supplemen~

tal repori (20) WHREBS . Dreeveeeeeeeeiian st OO SO |
(Slgna,ture “of Witness necessary only . i
191.... . ‘when question 23 is signed by mar y i
....... Ceremeseeeesitecaesaasay . , . ; i‘y
U e rve e e neneeeaa s e Fueaqft.«s.»ff..(’b,191.(,.~(ss) o(é‘ v 8 amanvatlil
- : Registrar | Local Reg‘isu

*When there was no attending physieian or mldwife, then the father, householder, etc., should make this return. ;If
a child breathes even-once, it must not be reported as stillborn, No report is desired of stillbirths before the(
‘fifth month of pregnancy. : it
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