Recsron pis. No._-1.(. (.. STANDARD CERTIFICATE OF LIVE BIRTH. 092900

Division of Vital Statistics—State Board of Health
Registrars Now v ereorerereeeen State of South Carolina State Tile No

PLACE OF BIRTH 2. USUAL RESIDENCE OF MOTHER
(a) O — Aiken. SBLEVELHIELDL........... South Carolina

h) City or town. Q} ,,,,,, (a) State
( y [ y r tm write RAL)

(¢) Name of hospital or institution: (b) County

o
@

(¢) City or town
((1) ]\s[rétri;)érig l:i?;,mll) é)fr oirn(:“(%l(l:iil(\)/nérg’wu street ﬁ‘ﬁ’i‘.’gfr location) (It outside ecity or town limits, write RURAL)

In hospital or institution In this community (d) Street NoOweeveircnnnes SW s
. rural, give locatlon

(Specify whether years, months, or days)

. : 1 child not yet
3. Full name of child L..B. Hutto named, leave blank

5. Twin or If so—born 1st 6. Number montlp 7. Date of birth. MBY. 26 1916
triplet 2d, or 3d of pregnancy \(Month) (Day)  (Year)

. FARHERGELEHILD .  MOTHERORIFHER] Hwibe
. Full name...... RIS 4, Tull maiden

Wwhl'te
0. Color or racg.wr...r 10. Age at time of this bnth 'S, . Color or race ¢ at tlm of thi 1rth
. Birthplace: éieyern ‘ 5 N 17. Bi Saiuﬁﬁ Sott i'iiﬁi

Q.. 17, Birthplace
(City, town, or Counluar tate or foreign country) (City, town, or County) (Stnte or foreign country)
9 H . .
12, Usual occupation . Usual occupation ....Heuse keeper

13. Industry or bhusiness .4l 19. Industry or husiness

o
Z
=
A
&
@
o4
0
i
é
B

20, Children born to this mother: . Mother's mailing address for registration notice:
(a) How many other children of this mother are now living? n Chorfossese Ty @i Yeeenss .y

U
(b) How many other children were born alive but are now dead™......., Elke ™S CRIA N T
(c) How many children were born dead?

each, in order of birth, stated

ADING INK—THIS IS A PERMANENT RECO
birth, a2 SEPARATE RETURN must be made for each, and the number

U

. Congenital deformities ?
(Yes or no)

If yes, describe

22, ‘Were drops put in baby's eyes?

(Yes or no)

MARGIN RESE

L/J_

xact time
'\& SO AN \X\IQ {"\(N“mSJ“DWX@'Iac ) . Birth injury? o If yes, describe
23. Was prenataf blood test for syphms made? (Yes or no)

hod Patﬁ Df-.N L) ........... s

.

Sy (Nume ot ¥ 20.

WRITE PLAINLY WIZ'H UNF

N. B.—In case of more than mﬁrchild at a

I hereby certify to the birth of this child, who was born at

When there was no attending phyeician
or midwite, then the father, houscholder,
ete., should make this return.

Give name added from  midwife dead , Guardian

a suppl t t
pplementary repor i Address Elko SC R E D

Filedunn Je s 10.8.9 w\)\\m‘?w

State Regiatrar Local Reglatrar




