FuxM No. 2 '
" 1) PLACE OF BIRTH GERTIFICATE OF BIRTH Sy
i IV R STATH OF SOUTH CAROGLINA. | Flle o.—For State Registrar Dty
County of .. 7. . y_. ........ Toecusny me“vm@d Statisiios 4‘)865
Tomship of . SLs fE 47 State Bourd of Bealil ‘ d , , ‘
............. trafoanse e V. / Beovooann...
or / Vd &l Reistrar)
Town of .................... Registwation District No';z& +/+ - . Registaved No. é .
or / (For use of Local Heistias) mber,y. v
of ... .......... recvrrensaie (NOw........ R R R I LT T LT T $ecenennend..y J
Uf birth occurs in 2 howpital or other institation, B}¥8 nams of same Instead of -?:532& and numbow.?wl 33’{}3&5‘
v , gy I¢ ehfld 10 not med, =
Fall Nams of Ghild. ... /H0y ot (el iner 1 Al e ke =S

——— ; !
y 7 ® Ar e 7 2§ 7 " (Year)
j Q&Y%L | Pareats ! wérgwlﬁm——w% &, At T W B, (an
. 8 saiaf ] e | Harried e ___(Name of Month) (Day) Q«rg -
F 0 rorL (1) WAME BEVPORE / §
b " WAME ;‘j:(m > mm_/ BARRIAGR "CLAR. Al irysrt o oo
j % PRESENT " { t5) PRESENT |
b RS herIcE 3 rd Kwyy‘_/ sec. | rosTorrics 37

COF FATHER [ e 2 AR ] § .. __OF MOTHER - e,,{,
= . coron 2 AT I , (%) COLOR an AGE AT nst?-? dVedty)
| B %(t;,w 1 AGR AT 1a8Y 3% 9 co %4’0 ™ AGE 4T L

A1) B,
; RACE (Years) RACE (Years)
B ' BIRTHILACE ) ] u& BIRTHPLACE

e 7 e ‘
E 13} OCCUPATION M f (19) OCCUPATION M

|

-~

1 ; - 7
® Number of chilaren bora te 1] é § (a) Wamber of childrea of this mo'ber s 4 LS
! mothci,rjn_cl_g_d.j&!bpnung birih F I now "'13" hd T::_'. se: .m L Rmereea Tl
! b CERTIFIOATE O ATTENDING PHYSICIAN O DWIFY» 7 ¥ / i.o;.;; . ;‘l’; k
E 22) I herchy certify that I attended the birth of this child, who was (/740 SN R
b on the date above stated, (Born alive or still (Hour.A. M. or P. M.) A .
b N L, o Midwite 4
Pyt {8%) (Signature) ........C 4.z

ST e T LT e T e . IR
(34) State whether Physician or -um«’(s) Add; of Physician or Midwife
t

Rame added from a SEPHIeThEn-

tal report 0) VWILnemS ... .o
=6 (Bignature of Witness
............................. « 191, _, ‘'When question 23 is signed
.................................. =) Fuea®tl, 0. 1908 sy .. ¢
i —— Registrarv i al Registrar.

£"When there was no attendn, kysiclan or midwife, then the father, householder, etc, shouid make this return. It
I tchild breathes even onca, igt ;uysst 2ot be reporied as stiliborn. No report ix desired of sitllbirths before the
% fifth month of pregnancy.




