THE OTHER, No. 2, ete, 1o gqueativn 8,

RIRST-BORN, No. A,

g 4 R IR e e T AT TR T

s (T

mother, Inclixting present dirth

(22) I hereby certify that I attended the

(1) PLACE OF BIRTH, CERTIFICATE OF BIRTH ile No.—For Slale Registrar Only
1 STATE OF SOUTH CAROLINA
County of ... |22 Burean of Vital Statistics
T hip of i 2 State Board of Health
'ownship PRV ARS A T —_—
or _5 ot %
tration District No .3()' Registered No...c.visevscns
Inc, :;-o‘m [+ S Regls (For use of Local Registrar)
City Of cvevevrersucrcnsarcncons 2 everessssssscvsssscassses St covesacssassesWard)
(1£ birth occurs in a hospltal or other instltutlon. give name of same Instead of street and number.)
(2) Full Name of Child___a¢.._Ji&nAs Pl did . | entar ros et named, mako
i) DATFTG'F—_'——_——
% BOY OR @) Twin %) Number (n (6) Ars
iR ) g of Tip? - order of birth Pannts 4 BT A B ....u?::g‘
To be answered anly in evest of Tuwins or Triplats ] ama of Month) (Yexr)
FATHER, ¥ mo'rm-:m
(8) FULL oot 1 - (1) NAME BEFORE /¢
Name oo b pdienet o MARRIAGE et M/QL S /u/ .
(9) PRESENT ,, . g (15) PRESENT
POSTOFFICE . POSTOFFICE £
OF FATHER RS SO ) L OF MOTHER LM-/L ot
(1) COLOR an AGEATLAS‘! - e goRLon an Aus A;A LAST J
BRe 7 . of . L e L R
(12} BIRTHPLACE (18] BIRTHPLACE A
: y ! . Lo
| 13 OCCUPATION g {19) OCCUPATION
T M
i ¢
120) Number of children bom to { [v4)] vabornlcmdmldlﬂnmam {
P now fiviog, including prasent birth heieisisinTeaciananss taressuasasne

CERTIFICATE OF :i'I'TE\DI\ G PHYSICIAN OR MIDWIFE*

birﬂlofﬂllsdlﬂd.whom....J..,a—n—...w....-....at........M..

9 on the date above stated. . (Born alive orstillbarn)  (Hour A. M. or P. M.)
3 ) (23) (Signatare) _ Loz rlladts dpogt e O,

i; (24) State whether Physlelanor l(:;) Ade ot Pley iB er X

3 B MIDMIFE "

o}l Given name added from o supplentens ’ j S op A0

3 talreport (36) Witmess ..., ‘*.V./.“’:Mnn{.'......i.o.......
i (Signature of Withess necessary on¥ -

T ieerrsevacorsarscisrncsanaisisnarstsren, . when question, 23 is signed by mark

H , i e

O .

4| . iee ea FHETT L oS s A(\J‘“a Lma..
8 peme atatray | 7 Fued .- ) Tocal ‘Reglatrar.
«!i*When there was: no:attendin, physlclan or: mmwue. then the father, householder, etc., should mnke' this return.
‘:l If & child: brenheu oven: nce.. it 'must not. be reported as stillborn. No report is desired of nmbltth&

EH X before the fifth mcnth of pregnancy.




