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birth, a SEPARATE RETURN must be made for each, and the number

Ward)

L PLACE O Standard Certificate of Birth [Tt O
County ofOXENEEDUTE STATE OF SOUTH CAROLINA ce CLI2T
Bureau of Vital Satistics
Town:l:ip of ; State Board of Health :
R trati Di i
Inc. 'I;t:wn of Holly Hill egistration District No Reguteret(lpolr{:“ e —
City of (No St.;
. (If birth occurs in a hospital or other inatitution, give name of same lmtea& of street and number) .

2. FULL NAME OF CHILD...CAROLYN WATKINS

4 If child is not yet named, make
" supplemental report as- directed.

3. B Girl 1| Xf Plural ] 4. Twins, triplets or other.... | 6. Pre:ﬁature ............ 7. Are Parents 8. Date of t 22
T8 | virths it , Dute of Sept, 13 1
5. Number, in order of birth..... Full termfi... Married?. ... (Month, day, year)
9. Full FATHER : 18. Name before MOTHER
mme  Bepjamin Franklin Watkins marrisge  EV3  pogudroth
~ |l 10. Residence (mailing address) ) 1 SC 19. Residence (mailing address HOlly Hill’ SC
:sj 1f non-ressdent, giv: place and StﬁgLLY Hil ? (If non-r (‘ t glve placz and State) ‘ )
'§ ‘g 11, Color or mce...ﬂm.‘t‘;lz. Age at child’s birth...l:!}......; ........... {years) }| 20. Color or rn‘c’pitew 21. Age at child’s birth.‘?. ..................... ..(years)
g g || 13. Birthplace (city or place) “0'”}! H"llg S0 22, Birthplace (city or place) St. Qeorge, SC
‘g '§ (State or country) (State or country
) : i
14, Trade, fession, or particular 23, Trade, profession, or particular
b il E4 kind cofp:v%rk doﬁe, m? s‘;:lnner. Farmer z kind o[pwogk done, as house- Housekeeper
“ B 8 sawyer, bookkeeper, etc S keeper, typist, nurse, clerk, etc.
'g 2 s 15, Industry or businesss in which E 24, Industry or Dbusiness In which
9 g work done, as silk mill, [N work was done, as own home,
] 8 sawmill, bank, etc B lawyer's office, silk mill, etc
g B 8 16, Date (month and year last) O 25 Date (month and _year) last| . K :
v 8 lg engaged in this work 17, Total time (yeurui o) engaged in this work 26. Total time (years)
3 : 19 spent in this work.....cceseeees ) "y spent in this work........e.. "
é 27. Number of children of this moti;:;u ] .
(At time of birth and including this chila (a) Born alive and now living3 ................. (b) Born alive but now dead

28. If stillborn, months

29, Cause of stillbirth

period of gestation.......w....) Weeks

Specify any physical deformities of child at birth.

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE
I hereby certify to the birth of this child, who was at
(Born alive or stillborn )

Jeertify that | fnstilled er bad
nstilled in (be eyes of this child

m. on the date above stated.

When there was no attending physician
or midwife, then the father, houscholder,

S. P. Wells, M. D.

N. B.—In case of more than one child at a

AR s S

etc., should make this return, “ M, on above date, _ (Signed) , Rameutx
o) OF. Xycthmedion
Given name added from / o
a supplementary repori; /,/114%) 4 ;7 Address N
ate .
. B, odward,M.D. BN
Filea Pl 2 7 M. B Wo ’ |
Registrar. Registrar, .

.Ad#&ié':;ﬁbféhﬁ&iluﬂhﬁuybmr.'wi«‘u'mtzmu:.r.»-«o-

SOUTH CAROLINA

DEPARTMENT OF H

"I hereby certify this to be a true transcript of information contained on the

record filed for this individual."

EX H 7y

EALTH AND ENVIRONMENTAL CONTROL

E. KENNETH AYCOCK, M.D., MP.H, COMMISSIONER
J. MARION SIMS BUILDING — 2600 BULL STREET
COLUMBIA, SOUTH CAROLINA 29201

Cblﬁmissioner and Sgate Registrar’

Assistant Sta‘te;ﬂegistrar




