gu) PLACE OF BIRTH

Cqmty ofﬂeﬁ.ﬁf.or-t....u.'no.
’Irmsbfp of Biltonbesd. ..

’rowm Oficaonomsvinnssneiesss

ci:y at

.Q!“"D«&"‘l..".l'l".’

CERTIFICATE OF BIRTH

- Reglstration, District No. ¢ .0.2. PP

ar birth occurs i & hosplital or other institution, give name of same instead

)] FullName of ChlldW_a.Lts.r__'u.c Inas._ .-

- g P 5
e T "

STATK OF SOUTH CABOLL‘!‘A
‘Buréaw of Vital Statistics
State Dodrd of Health
R A

Fite !a.—-&ig&;k Tegatar Oaly]

WOm'o.o-.‘é.-}ii-

(For use of Local Regls
w osto' e WS u.'Wnrd)
of street and number.)

{I.¢hild s not yet naomed, mako
supplemental report as direcud

{No:

'lii*l.'l"&l.i""‘il.lt‘

% 80t 08 1y N

o~

1] T'!n
o Triplet?

e humrmduly inevest tlT'iu or Triplets

. T DATE OF — —
e of birth samaNov.. 14 . 1022
(Narme of Month)

4

GIRLY,.
na‘?

{Day) _ (Yent}

FATHER.

TARHOWN

MOTHER,

(1) NAME BEFURE
FSARRIAGE!

feorgiana Holmes

(‘5) POST%’}TFICE

oF motHER H1 1t onhead, Se Ta

(“) AGEAT LAST

HDkY.uaag;,n-"u »

(16} COLOR.

(7} AGEATLAST 5
OR s BIRTH
RACE Nogro

DAY osrens O %
(Years)

(18) BIRTHPLACE

N fi > {} »

{18) OGCUPAT!ON

Fa,rm Laborot

{nn.aq;otsvf wHERF O AR RS ewEAEIE

{21y 'Mumbet of m&mm
S wow Tiving, Including present bisth

Ficsvervoniprissduinsinvevessddassbin

CERTIFIGATB op

1fiereby certify that T attended the birth of this child, whowas,

(

21y State

on the date above stated.
(23)

ATTENDIN G PHYSICIAN OR MIDWIEE®

baxn.alive
sllvu Gratillbornd

l‘..‘.&‘ﬂ:-at#‘ poum
mnu&ﬁ.cr?‘u.!

e Marmo: mxnxexan o:wdwm.
{ Hiltonhsad, S « Gs

Signaturs). . DCASy
‘wwheéther I‘h;‘nlcinn or

Hidwife

fven dame pdded from o supplemeti=
tal report

A%k -
e R R I P R T T R R LT K 4

h
vewp,u,;.‘... L Y R TS 19 wwse

. {26y Witneas ..

42Ty Flied .?!052....22..-1922. (28)."..

; .-o;aaucmn...;cio«»o.«oc

of ’Wltneas necessary on
mark

E L ] -- W
(Signature
whgg question 23 s signed

-y

e
. 'Local Registrar

-

Registrax

& chlld ‘bréathes even onces It néust

x? Thers was 0o attenaing phyalcian. or “mlawife, then the fa
efore

‘Btey should make ‘this return.

hoxder.
ther, Douze la desired of stilibirtha.

t be reported as. atmbom Mo report

no
the fifth month ©of pregnanty.




