MARGIN RESMRVED 'O TTINDINCG,

10.
WRITE PLAINLY, WITH UNFAIDING INS——TIIIS I8 A PRI ANKN Iglilif'()lll).

Form No,
N

we

nH

NS OR TRIPLIZTS use a SEPARATI DL iAK for cuch ehild, and snark the

FIRST-BOR N, No. 1.

« Bo—In cnsc of TWI

‘THE OTHER, No, 2, cte., in question 5.

;' (1) m&mi@}m
!i County of %< 7 2

Township of ‘..

CCity of L...........

CERTIFICATE ur BIRTH
STATE OF SOUTH CAROLINA.
Buar f Vi istien
T Beaet e ey 8171

me. Town of ........ooounn... ... Registration District Nozﬁ Registered Nog/.
8
(No.

Fﬂa Ho.—Far State Regmmrﬂﬂg

(For w

2} Fell Name of Child ... ¢ ’/ /2 (&, W 4 § If child is not yet named, make
o IR L B T w45 T . supplemental report as directed
(33 BOY OR @) Twin (s) Number in 6) Are Yo )
GIRL ?{oy, or Triplet? order of birth Paren %II?’?HTE OF, y = L
Tobe enwered saly io evealof TwinvorTriphts Marr_’v»il? (Name of Month) m» g{ar)
I FATHER. MOTHER. T
8y FULL - r (14) NAME BEFOR
NAME hf //Z(/ ez 'éMm P ey MARRIAGE g// Z/:/ &/ /w -
(39 PRESERT , N (15) PRESENT '
POSTOFFICE /f POSTOFFICE / 4{
OF FATHER . . OF MOTHER For. £
‘1) COLOR (1) AGE AT LAST J. p/ (16) COLOR (x7) AGE AT LAST L?
: OR BIRTHDAY o OR c;(/ BIRTHDAY _______-/:“
RACE 2l pn A (Years) RACE (“fppc X (Years) ;;
(12) BIRTHPLACE -y, (18) BIRTHPLACE !

AT

/‘7 @ okl //4 /ZN j()

(19) OCCUPATION -, Y
. /é&é»(cd. & _w"%)/( bo-

( ccuPATION

' . 2 /

' / / 4/(// '/(1\ 2 / L é(

(20) Number of children born to . ; ,,,( (21) Number of children of this mother /Iu
mother, including nresent birth N T e now livmgf__inil_udmg present birth PR T

CERTIFICATLE OF

(2") T hereby certify that I att(*s:lod the birth of this child, who vns .

on the date above stated.

///

4.\!)1\(1 l’l[\’\lti AN ()R M, D“m'

{23) (Signature)

(21) State whether Pm:f;\ym“l
e ¢

s

/ ../rp,?me or stl/nyf‘/m é@ué;{)

ress of Phyney’(mawﬂe
{.«/ (%] :

Dt L e A i

™

Z!'Glven name added from a supplemen- { / &
E;] tal report (26) Witngxs . / [Z9'"% f Pos K A T L ereenaea
=z Sign ture of \\ltneu ne ossar
T e e , 191. vs ‘hen question 23 is signed/d / - i
AR ‘L Vet
LT (27) Flled m..‘..(.‘// o1 .. am .. / i
\J: \ Registrar Y
=
Wi
Ri*When th ttendin hysician or midwife, then the father, householder, ete, should make this return. If
(5 & child §§§a&?s ’ége’; opx?ce, igt, ?nus‘t. not be reported as siillborn. No report is disirwd of stillbirths before the
= fifth month of pregnancy.
- k- __"mw'u’: I adnd e . S —
father, householder, ete., should make thil return ig
@|*Wien there was no attending physician or midwife, then the Noler, e RO ibirtne before. the
4 ust not be reported as stillborn. No report ix desi
; a child breathes even once, it m nrr:h A ot pregnancy.




