Form No, 3

1. PLACE OF BIRTH CERTIFICATE OF BIRTH <J 048 B1 N S
; Greenwood STATE OF SOUTH CAROLINA
County 0 Bureau of Vital Statistics

Township of State Board of Health 3 / L’L
or . . - ) .
(nc. Town of Registration District No j— Re(gll%tre{lesél ot;IrL —
3 al Registrar

City of Ware Shoals,SC (No. St Ward)

(If birth occurs in a lospital or other {nstitution, give name of same instead of street and number)

2 FULL NAME OF CHILD Charles Murphy O'Shields __.{If child is nat yet namcg} make

supplemental report  as ected.,

4, Twin or 5, Number in order 7. DATE O BIR]
3. BOoY QB Priplet? of birth 6 ‘i\rzﬁem gegt 5:!3
o, 2

o be answered cnly in event of T'wins or "I'riplets Married? Yeﬁ# (Name of Month) (Day)  (Year)
FATHER MOTHER
s.putt  William Thomas O'Shields |™ NAME BETORE Nellle Mae Williams
% Egé‘?g{‘-i’,cu ' 13 %%IS%IHICE
OSiRtimx’ Seneca, S. Co | hosiopkick  Seneca, S. Co
Sogon A 28 | e ypge U MRADAT
RACE, (Yenrs) RACE
12, BIRTHPLACE . BIRTHPLACE

Spartanburg, S. C. Newberry, S« C.

13, OCCUPATION , OCCUPATION

Textile House wife

20, Number of children born to } Q 21, Number of children of this molhcr}
motlier, including present hirth now living, including present birth 7

NENT RECORD .
OR EACH CHILD, and mark the

THE OTHER, No. 2, etc, in question S.
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a SEPARATE BLANK F

WITH UNFADING INK—THIS IS A
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CERT{WFICATE OF ATTENDING PHYSI A;Z!?R}ID FE*é
22, T hereby certify that I attended the birth of this child, who was..2 250

S, at
on the date above stated, %yfive or st%born) (Hour AM, or P.M,)
-
23, Signn’% /¢ ¢
24. State wiftfier "Physician amblidwifo] 25, Address of Phy?;cinn o Midwife
- L) \]

26. Witness

M.

FIRST-BORN, No. 1

WRITE PLAINLY,
N.B.—In case of TWINS or TRIPLETS, use

tiven name added from a supplemental repory

¢

(Signature of Witness necessary only
., 193 when question 23 is signed by mark)

27. ann?M/} pa g X 72?771‘/7(5;. W M‘
/i 4 [(\/245 YAt Toocal Registrar ~

*When there was no attending physician or midwife, then the father, householder, etc,, should make this return,
I{ n child breaths even once, it must not be veported as stillborn. No report is desired of stillbirths before the fifth month of pregnancy.

Registrar




