NMAIKGIN IRICSITZIEVESID ENOXE ININDIN €3,

10.
WIS AL ASNLY, WITI] UNF AINING INK-—TIII8 18 A IMIIIMANICN T IRISCOITII.

orm No.

N, B—In case 6 TWINS ORR TRIFLICTS use a SHIPARATIE BLANK for cach child, and marik tho

T OFIIEH, Neo. 2, ete, in guestlon 8.

FIRST-BORN, No. 1.

gi WoVALL Mitmluee WY v Wbl b SHESL S2UL WU ITUUIMTU a8 suiiiuuiil,

ﬁ (1) PLACE O SIRTH
! Err e in
I EXE R ] 1

|/ County of

' Township of (Plo-mmald

i ~r

* Ine, Town of
01

City of ... .. it iiieninee o0 (NOwooooa..

CERTIFICATE OF BIRTH
BTATE OF S0UTH CAROLINA.
Bureau of Vital Bintistles
Msmu Bonrd o! Henlth

Reg‘mtration District Hogg.....

File No.—For Siaie Regisirar Qnly
49635

(For uae of Locsl Rﬁistnr)

cenaenese  Ward)

e 8L ..

of (No.
(If birth occurs in & hos pxtal ‘or other institutwn, give ‘name of same instead of street and number.)

If child is not yei named, make

5'7) Fuh‘mmoofﬁhﬂd .......... Fbeetceaneettcsasr e tar-saassas we supplemental report as directed
' @) Twin () Number in 6 Are (7) DATE OF ﬁ
@ W Y or triptet? |9 Grder of birtn Parents EIRTH {r

Tobe snsnered only in eatof Iwipsorrplels Married (Nl of Bionth) (Day) (Fear

MOTHER,

3) FULL A (14) FAME BEFORE

NAME <_ MARRIAGE }Mﬁ/g,z - % £ u(

4 V [§4

. 5) PRESENT
) };%E?ony h / ‘ POSTOFFICE

OF FATHER Cr v OF MOTHER, %%—1/7
f10) COLOR ) AGE i(T Last 7 (16 COLOR L(m AGE AT Lﬁ? Zﬁ

IRTHDAY

RACE C/ # L s (Years) RACE
(122 BIRTEPLACE (:#) BIRTHPLACE /
(3) occupumw (19) OCCUPATION

/fM e ﬁ(é £ ‘( %«,«A_ Lt/f%«

22) Number of children born to (21) Wumber of children of this mother ‘j. N

. mo.her, including present bi birth e

now hving, including present birth

CL‘.RT!I-‘IC&!.‘L ()F .\’l‘I‘E \'DING PHYSICIAY OR BI{,DWII'E‘
(22) I hereby certify that I attended the birth of this child, who(gas TR

on the date above stated. . Z. :

(H ur A, M. or P. M)

tmbom) :

(23) (Signature) B i et sntsnnenanan o
\ (24) State whether Physician or Mid Addreses of Physielan or Midwife
3 3 7
Z Glven name added from = sopplemen- ~
tal xeport | (20) Witness . 0. T e T e
- {28) Witness . .
=4 (Signature of Witness necessary only
: 191 when question 23 is signed by mark)
R T R TRE TR R , .
i
T €27y Filed wm"lou’b 28) f.ocal Registrar

Tewry . there w hysician or m'dwife, then the father householder, etc., should make thig return. If
,!i a (‘(‘:lhl tru{ea?h?s gge‘?x“cfz?cd(:,nlgt ]!)nuysst not be reported as stillborn. No report is desired of stillbirths before the
1 fifth month of pregnancy.

VY LEYULL 1% QEEITRO 0% BULDIILDS DEIors Ins *
fifth month of megna.nc,'f',f




