D FOR BINDING.
NFADING INK-—THIS IS A PERMANLENT RECORD,

NS OR TRIPL,

~
.

MARGIN RESERVE

Form No. 10.

i

WY

O PLAINLY, WITH U

E4

W

ETS use a SEPARATE BLANXK for cach child, and mark 0

N. B.—In case of TWI

T

(1) PLACE oF Bmm

County olﬂ 1/. '{’ relll

or
Town of
or
City of

Inc,

(") I‘uil '\dme of Cluid

Township of 4/ {éﬁ;

ceveeeas.., Registration District Nc&o

i
CERTIFICATE OF BIRTH

STATE OF S0UTH CAROLINA.
Barean of Vital Sintistles
Siate Board of Healih

n-.o--

File No.—For Stefe Registrar Dnly
i 50847

No.
(For uss or Loeai Rautrar)
Aolkds ceoeeens Bly FARATY | Ward)

,Qéme instea.d of street and numbar.

{ If child is not yet named, make
. supplemental report as dlrec}ed

,Dui

.. {No.
o); other i titutio 4

-vf;@?

/

|
|

v(xz) BIRTHPLACE f/ %/

C TR, tte i DO

(13) OCCUPATION

(19} OCCUP_}I'ION

N e :

, (@ Twin (5) Number i © Are 720 | , P24V
5 |(3) g]?: O or Lriplet? order of b Pzreuts "B’IRDT{;T ® &1 s dé _é_
g1 ‘__ o . Tobeanswersd anly in evente; Ywmnﬂnplr' | Married? (Name of Monﬂ,) (Day) ear)
5 . FATHER, HOTBER.
CR .

) FuLL - (4 NAME Bzwomi)é/\ /
-1
= ‘ NAME \§ s AL1e /2 tae ]~ MARRIAGE t{4 2(’1/"1/;/»‘/4{')0
é
T (e PRESENT (15) gRESENT

PCSTOFFICT OSTOFFICE 0

o OF FATHER / " 2rp f/’e OF MOTHER / / ﬁ ?/?/ X
s Il , > AST ® coLoR (1) AGE AT LAST
% 9 COLOR y, " :!:z /7 Ao 4 /S
g __Race (g . (Yourn) RACE 2 270 (Years)
4l
=
E
©
g
]
i
S
&

4/ _
!JH}’I/(J (C >0~ 7 1,5}4’&
‘20) Number M 1 bern to ' / (21) Kumber of children of this mother
‘: mother, present birth [ LR S now hving, including present birth '{ Sesrsccartanaann
E ' CERTIFIUSI‘L ()F t'I'I‘h.\DIN(x P’HY%ICI&N MID
S (22) I hereby certify that I attended the Birth of this cInId, ho was /£ 2721, "’ cennn /Z ..M,
& I‘ on the date above stated. (Bor Z‘We or still% (Hour A. M or P. M)
i
R (28) (Signature) e X.. y fr e -
5 B (24) State whether P :fcian Tidveifc | (25) .Ad % thezan or Fdrite
3 i . "’ - /
H L4
;l __Z?_l/;_f!ﬁﬂ;l S { Mm
ZhGiven name added from a supplemen- - 7
::[ tal report (26) Witness .../ . ... P primd
= (iigna T z'Wltneiss neg
C;,- e e . 19%. when g e}xba‘xssgned
W
L @n v %042/ 1914, (28
,’ Registrar
Bi
"h When there was no attending physician or midwife, then the father, houweho}/( etc., should make this rdturn. If
(-‘)u 2 child breathes even once, it must not be reported as stmbnrn No report ix de/ired of stillbirths before the
fifth twionth of pregnancy

'When thers was no attending physician or mi
a child breathes even once, it

idwife, then the father, householger, etc, should make this return, If
must not be reported as stillborn. No report is desired of stillbirths bsfore the

Tifth month of pregrancy,



