e 2 £ S e e

Form No.2
~(1) PLACE (F BIRTH CERTIFICATE OF BIRTH — ROy o

% in Q ! i STATE OF SOUTH CAROLINA ile Ho.—For Statle Registrar Osly :
veunty of L.P Bureaa of Vital Statistica 2538 v

State Beosrd of Health

Town:hip of ...“..............

o L tration Distric %.....0 HB No.. 57 3.
foe. Town uf‘.,......-'.......... Regis (Foruseotheal tittru)

!
4
H
k4
¥
at
: or -
E: ("igyof,........ sesswenwEvsnn e \0- essinwe o .¢St-, --0-.0-~-.-.;..W‘rd)
3 .pth ccours in a hospitAl or other instl;utlou glve name of sam nite of stréet and number.)
- R Fhﬁ Name of Child __ / K E2NL ,g’,:“;:g‘};.g;‘;'
Tie o pove 5 Tln 6} Numbee I A ‘7’ [@ DAY
. G cr Triplet? order of birth . i
<3 ¢ _To beasswersd nly iu eveat of Twins or Triphts '
T - 2
L Mo:ilmx.
] 'v.:‘{‘ Ty (14 NAME BEFOR
j §¢;3 ® RAME DD QL_
DAt :
ZE. . .
«=22 9 PRESENT (15 PRESENT a,)/
S Fosmmca POSTOFFICE CL_
 iag _ceamER OF MOTHER o
 Sres g0L0R COLOR AGE AT LAST
Bi " % 85 ? umr....,Z. 5
 ale. ms RACE
] g£§§ T BIRTHRA {i8) BIRTHPLACE \
i =28, Y Yoo
234%  1F oltupATION P {i%) OCCUPATION )
- Kezd #
Zigk “ ( * ~
g
e = =2 i
33T B timber of chiideon bom b fumber of childeen of this muther
Fe3j . ;eeniinding precent bith { . Z, ) oo iving, including present birth a
== B (‘LRTII' ICATE OF ATTENDING PHYSICIAN OR MIOWIFE® g jV
23} I hereby vertify that T attended the birth of this child, who was. : AP  N§ £ JUF 2708 . A8
{Hour A. M. or P. M.}

on the date above stated.
(23) (Signature) SN

(24} State whether Phyllcl or MIayiin ,

Given name ndded from m supplémens )
tal report N
268y Witnens .o f. P hoeeensd
(Signature ol cessary only
= when yuestigd 23 is s m:,g by mark)

s N C’f;h Lut:;

sieeesvacnn coanseny 19 sons (27) Flled

Registror
« Whex st was o attending physician or midwife, then the fatber, frousehoider, etc., should make tkis ct
160 chid breathos cven boee. it must not be reported as stillborn, No report is desired of stillbirths
before the fifth month of pregrnancy.

Adﬂrtu of Phayafcian or Miderifo

J.-----...-;.-&n..¢.

ELACHTRIOIEN, No

Aw OF COLLMmMIa Crtumdis § ©

..--. -t

WXL BT B ARNE WY,
M. B emles masc ad CEAANN DR

&
]
2

d

s e ST Ry © T R T R s




