=

y{x the

"

(1) mommm

i County of /\v‘ fanbL L 3{\:6§1¢

! Township of RO A
or
Inc. 'I‘cwn of

Trterrecttioesarenan

”*«‘ City of

A

(8) FULL

@ Full Name of Child.( 4.,

CERT "ﬁATE oF E‘IRTH
¥rATE OF SOUTH CAROLINA,
Twrein of Vil Btatixtiox

mmmmﬁmgﬂm

Begisasin s o WO,V

. {¥o.
384 birth oceurs in & hmmtal ‘or other 1nstitution, give m.me ot same ‘instead of

¥R

o Gy .T. o, Lg,fj"i"f

p ’ v

Registeved No. "%
(For use of Reistrar)

andl}

“ovvensihaee e

8L.;
straet and number.}

I child is not yet named, mgks
{ supplementel report as diTected

(3) BOY OR

GIRL? I}m1

ﬂw« (g

) Twin
l er Triplat?

FATHER.

S
y

f“s”! 2

T

NAME

Tobs sngwared sy i anit of Tyins o Trightts

(83 Number in
order of Birth ® %

Married? /. ;.1

(7} DATLR OZJ.Z{W Y 2 .
BIRTH — r— ?Erw-
(Name o Month) (Day) (

i

é‘,{{ ke

MOTHER.

(1) BAME BEYORE
KARRIAGE /‘ _

[6)) PRESBHT ];-
POSTOXFICRE { g g

OF FATHER

R A o

(15) PREBBNT
POBTOFFICE
OF MOTHEER

g e

7

H

a0 coLoR

L

OR i L3
RACE {4/ i1 »LZt

(x) AGE AT LAST 7 (}
BIRTEDAY -

| () COLOR
OR .
RACRE ; &

JUC e O

‘(Years)

4(12) BIRTHPLACE

rd

¥ o
ek

P e
e ded i b

| (13) BIRTHPLACE

—{ng; o

-
L

i o1 ndi

: L,_{ s

1z OCCUPATION

INK—T3I18 I8 A PERIEANIINT RIECORD.

m))occuﬂnon
£

.«lLu

}1~ o

Ay :
e i 7

// ) Number of children of this mother
t zow living, Including preseat birth

(zo) Number of chfldren born “l:o
: mother, including present birtk { .

CERTIFIOATE OF ATTENDING PHYSICIAN OR MIDWIFE®

! dhild, eterii., eei et 11 Yy
(22) I heveby %’%IW ths vt of is ‘(,/‘P"d‘;’é‘fn "slive or | -tmbor‘n) QHour A3 or B
{28) (Bigmabure) . .*.m,.

s LA
{84 mmmmmfmmexmmmawm (25) Addvess of Physidam or Wwﬂn,

“pi oL

seresemenes ,..-

s
Iy

D R B R R R

WITH UNIADING

3
8
g
-
R»
&
E]
-
&
£l
v
o
é
%
)
|
=
&
g
2]
=
3
Y]
]
z
Z
%
)
o
I
3
g
%

Glven name added from . spplemen-
/ (=8) Wi (Blgna.ture ‘of "Witness necena.ry aon
hen question 28 is signed by k)

B AP PSIE © . TP

Local Regisirar.

rd
no ﬂendr ¥Rl If
v midwife, then the father, householder, etc., should ma.k this return,
'vzhé’ﬁ’ﬁhx?"&w eve?:. ancei,nﬁ ?n%ﬂ criggbos reported as siillborn. No report is desired of stillbirths befors the
: ¥ o fg month of pnmnc‘y

*'mewm of Iﬂﬂﬁiﬁhﬁ

LIS, (38 L.

of Columbia,

oy wea AL

-.'...a.......-.--..-..--.-. .

Registm’r

2

L]
E
]
2
[
2
v
H
©
[
&
i
#
<
"l
-]
5}
:
<
&
ol
"
L]
H
B
)
3]
2
=
)
-
o
B
-1
[}
)
2
;
L]
]
;
?
]
B

| WRITEN PLAINLY.

g McCav(r




