JEEn——— SR R G e e

(1) VDACE OF BIEEH CERTIFICATE uy¥ BIRTH ‘
I STATE OF SOUTH CAROLINA. File No.—For State Registrar Only
! county of .- .. Barean of Vital Statistics 7 “122 5

Township of

I c 2.- _ A;//' . State Board of Health O@ \
y 3’ Registered No.fg ............. .

ot
Ine. Town of ... (f 2P L IR .. TRegistration Dis trict Wi PR s
y wo (For use of Liocal Reistrar)
ity of ...oees PR e s eia naa e (NO.wvv - o eey wme g esae e eeme et e SUY L. 3
11t hirth oceurs in a hospital %_thz‘ instimt’lon, give nyt same instead of stre’et and nun;l;éf“)vit\d)
" - . W 1 ¢hild is not yet named, mak
(2) Full _hxune of Child....... AT I ol St g .. { supplemental report as direc?ede

(@ Twin ~ {(s) Number in (6 Are DATE %
\ | mr %— \"ém o, M, .6
By swesed oaly In (Name of Mo

or Triplet?
svent of Twing of Triplels Married? ath) (Day) | (Yers),

Tabe an i
TATHER. I MOTHER.

- (199 NAME BEFORE

p & (X MARRIAGE

g .

5 '3y PRESENT (1s) PRESENT

e (D, ., LSO e (Ul oy GO
‘ E d p g .

ey COLOR (0 AGE AT LAST ™ (16) COLOR ] (Zan AGE AT LAST N\
OR h)—/ BIRTHDAY ————— OR BIRTHDAY —————
RACE . (Years) RACE (Yeurs)

u12) BIRYHPLACE N M (18) BIRTHPLACE W

: / |

‘ Lol A NLe - (¥ .

) occupuﬁl W { (9 OCCUPM
(21) Number of children of this mother § &F

on the date above stated.

(23) (Signature) ...-.-.- PR 7 A SOV 4t < & e
. (24) State avhether Phyllcl%r) wuc\ Physiciant or 1‘:1'1' wife
. Given name added from & supplemen-— 0
tal repott (26) WIERENS +pasnnrees s iiooisrsrns ons SRS
(Signature of Witness necegsary_ only

when question 23 is signed by mark)

v L 19%. s ,
cean el =7 Fﬂcd)X%../.[._lsl.[?.. (28) &W‘/‘r%ﬁ;

" Registrar.

: 7 =
i “When there tvas no attending physician or raidwife, then the father, householder, etc, shou&d make this return. If
a child breathes even ongce, it must not be Teported as stillborn. No Teport is qesired of stillbirths before the
fifth month of pregnancy.

- gifﬂ‘xf‘mon‘th of pregnancy.

20} Number of children borm to {

o mother, including present birth B O i now living, including present birth i

} CERTIFICATE OF ATITENDING PITYSICIAN OR X WIFE* /d )

(22} T hereby certify that T attended the birth of this child, who was .GT& b T ae LT .} o
(Born zlive r P. M)

[
2 oo
ma

&3

VEP T

resrieiiesy




