A e e g

S

T b s s

(1) PLACE Oy IRTH

w/:,mllu

vCounti of ..
; Township of ..

CERTIFICATE OF Bmm |

STATE OF SOUTH CAROLINA.

Regisiration District No-

Wwaw‘w o

Buresu of Vital Staiisties

 Fils No.— or Sah wmm f
State Bosrd of Health ~t 43_53'&““ " \T 1

A AT 0.2 Registered No. ..f.)%.;........;

; 15 Of .oecsveccovoveseseonse o
$ City (if birth occurs in a hgpita] or ot

or
i Inc. Town of 4.&-%.}1:%
( of (For use of Local Relstrar)

P e e s

e vosue . . 863
r institution, give name ot same Instead of street and number.)

...........Wuﬂ)

covaneee

If child is not yet named, mulr;o

2

G ") F ull Name of Child Lealin/. 02 supplemental report as directed
0% O Twin () Number in Ate )
(4) or Triplet? 9 order of birth Parents (gn?:gn; oF 8"“' 3 ,2_:./_ :
- o Tobeascred only in ezt of § Twins ur Triglels Married? W ,
FATHER- [ MOTHER. -
@ EULL . a4 NAME B BEFORE
FAME . VL—W
PRESENT ’ (15) PRESE!
(9) POSTOFFICE c[ (\Z ; lagsrorrxcz g{
/___OF FATHER M }WM-
%) COLOR Vi ) ﬁxcxfrég LAST 2 0O cor.on &b&‘Z&” AGB AT us'r -3 J/"
e butlls (Years) RAcE (Years)
) Bmmpmcs (:8) BIRTHPLACE :
) oc&g‘ , (19} OCCUPATION TR st
f (23) Fumb of hildren bors t / (a1) Number of children of this mother 5./
) mo?!lxe:finclcudmgu;regent %hi/ resey -'--"-'"" now living, including preseat birtk {--01 T recrennee

on the date above stated.

CERTIFICATE OF ATTENDING P.H.):'blU,IAN RBIID
22y 1 lmrcb) certify that I attendcd the birth of this child, w

sesTeerse ....M-

our A. M, or P, l(.) ’
..M."J., . &

b o alis" /of stj] 'éor

N (23) {Signature) cssensesuves .os _

. i (24) s(atewllethel Ijénlehn or Midwife (28) C ! &.r Midwite
Given name added from & lu)plemen- i i R

tal report (3.) WILHEES ccccccvsnvssornorsses ersbbsasesviseansRNSEEEbnEEROOARNS

P . - TETTY

£
---a.-.---.-o.‘.-..o-.‘.----oc--.o-'« -e

eglsi TAr

(Signature of Witneu necessnry only

ut;ni--o-.-n

. yehen guestion 23 18 Il‘? tji
@n Fuea&%. .uﬂ;L s &I e

”'Wben there 'wes no attending phyaician or midwire.
i & child breathes even once, it fnuyut ‘not be retported as stillborn. No Yeport
f

should make thil roturn, It
of utmb!tt.hl batote the

househ older, etc.,

he ﬂw :hther,
st is desired

month -of pu:nlncr.

Kot

i e RS i A i




