1) TLECE OF BrnT

-

i
| County of :

5

“’ Tovwnship of
" or

. Inc. Town of
or

f City of Nooo.i\ i, .
; (It birth oceurs in & hospital or other institution,

{@) Full Nume of Child.. /B4 nd. )

mach the

CERIIFICATS

Burean of Vital Sta
State. Board ot Health

Registration District No-. é/ﬂaé’_

e eie sy,

8

; Ui BIRTH
STATE OF S0UTH CAROLINA,

" Fils No.—For Stata Iam:tnr Only
tisties J 9194iy '

ot Local Refatrary

s oo Wavd)
nd number,) . -
yet named, make
eport as directed

“(For 'u§e
me instead of street a

{ If ‘child is not
A supplemental 1

\Ve name of sa

; 4) Twin (5) Number in (6) Are .
i) glogL?OF' or Triplet? order of birth Parents W}g&gg or / 2'—. - Zg{ 1010,
r Bsry Tade suswered oaly In event of Twias ot Tipll : Héfried- (Name of Month) (Dayy’ (Vear)

g
£

S

%

‘:L i . MOTHER,

: & FULL (1) NAME BEFORE 4 —A . _

=) Name M 5/%/7, @u,[u/\. MARRIAGE bt FA M S
‘ =, _ 5

% [ PRESENT - (15) PRESENT , i

¥ " POSTOFFICE - % L, POSTOFFICE m z &

" f OF FATHER / OF MOTHER , e
KR : 16) COLOR 17) AGE AT LAST V.ol
% 0 coror G AcE AT LAST ) g @ co % (n) AcE AT 1. 2

€ | RACE (Years) RACE (Years)

E
|
‘ (
|

i12) BIRTHPLACE w
i .

M,

13) BIRTHPLACE

({13} OCCUPATION

(19) OCCUPATION

.- R C

—

W‘

.

¥

{20) Nuinber of children born to

(21) Number of ch

ildren of this mother

on the date above st

d - (23)

{Signature)

FIRST-BOIR N, No. 1. i O'DETI

1(22) T hereby certify that T attended the birth of this child, who was . |

LR ORI AR A

7(24) State whether Physician oxr

| mother, including present birth 1 --cenilanin....,. now living, including pregent birth.  jecaun. ...,
| CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE* 2 2
} y t ] A

Sveese s

L ET L, At .., coie O,
Bo%alive‘ or stmbom) (Hour A. M. or P. M) )

I SRR T T PP PN 4 ¢ i T

(25), Address ot Physielan or Midwite

£

Midwife ’

bin,

added from a supplemén-

[

=

month of

S

2iCIven nanje ]

I ' tal report (26) Witnens S EHa e Of Witiaas ot rr et st s e nas s
=4 (Sigriature of Witness Necessary only

S TR , 19%. .. _'when question 23 is signed by mark)@ :

1 R =D mleﬂé-:»%.?.é.ul.éz. (28) M ..... "W
>4i Registrar ) , Local Registrar,
gl Ll : - :

51" When there was attending ‘physician or midwife; then the father, householder, ete. should make this return. Ir
(3;{ &'child brga.thaéss, e3gn once, lgi'; ’?n;ust not'be reported as stillborn. No Teport is des’jred' of stillbirths before the
F . S fifth Pregnancy.




