D IPOR BINDING,
AINNG INK—TIIS IS A PERMANENT RECORD.

2

10.

Form No.

MARGIN RESICILVE

SUINLY, WITH ong

Wi 143

EPARATE BLANK for cach child, and mark the

ST-BORN, No. L. THE OTHER, No. 2, ctc., in question 5.

TRIULETS use a 8

N. B.—Jn case of TWINS oR

Fin

(1) PLACE OF BIETH

CERTIFICATE OF BIRTH .
County of STATE OF SOUTH CAROLIII;A. Hg éﬂ s~ State Registrar Oniy
°' ‘ .. Bureau of Vital Statisties 2 4
| Township of;z. . —df\- 2774 State Board of Health
Inc. Town of ....,.. . ¥ ... Regisiration District No-.Zakz...Registered No. J '4’
or (For use of Local Reistrar)

City of ... 0 ... ... .

... (No. R R R T R .. Bl Ward

" I or other institutio . ve name of same instead of stre;at' and number) )
Q) Full Name of Child. & Bortece . LYl frrr | Subplemenial rissrt e, sonkce
T 2 a7 g ¢ AU 4 4 LN e supplemental report as directed

(4) Twin
or yriplet? |

5

19 Number in ]

{6) Are
crder of birth Parents
Marrie:

To be answered anly in rveet ol Iwing or Inplers
— el

FATHER.

#(8) FULL -
i - (14) NAME BE

]
i
i
§

BN O s, 5 | g 2 ,

; OFFICE ! P F

E‘J‘ OF FATHER J YUt ot 't ) (" OF MOTHER m,/ﬁ#a-é/j /Céé
#{10) COLOR /(n) AGE AT LAST eé (16) COLOR /{;7) ACE AT LAST 2 . !
N OR BIRTHDAY - OR BIRTHDAY

) RACE Q,M (Years) RACE {Years)
X . (1) BIRTHPL

;(12) BIRTHPLA

(19) OCCUPATION \ /
It

:j(;;) OC:;?\TION
i
i AL G [
i
Zs'!zo) Number of children b% ' (21) Number of chiidren this mother i J
i mother, including preswht birth L Y A IR now living, including present birth Preee VoL .
CERTIFICALE OF ATTENDING PHYSICIAN OR Ml ot
(32) I hereby certity that I attended the birth of this child, who was Mae ......0.... .. Q-
on the date ahove stated. stillborn) (Hour A, M. or P. M.)

{23) (Signature)
(24) Smicw,
A
&
Zjj%iven name added from a xupplemen-
= tal report
z
Slivveennnn. . , 191,
{
- RIS @n rneafiiid /Y. 101bo. 28) ....... . CRFFHT L,
i Registrar / Local Registrar,
Bl 14 .
Sli*When there was no attendin hysician or midwife"then the father. householder, et . should make ihis return. It
U a child breagxes even once, ﬁ; ?nust not be reported as stillborn. No report is desired of stillbirths bhefore tihe
) B fifth month of pregnancy.

i
=i
=




