RECOUD,

BLANK for cach “hild, ard wark the

Fud

A PRlaiMANK

INITADING 7 NI L8 ¥

OR TRiIVL]

TS use n SEPAIATIL

N Be—In case of TWINS

CERTIFICATRE uw BIRTH

WAM OF BS0UTH CAROLINA.

! County of .Mﬂ.... @f Wiy

Bimtizitos

Townshtip f tgﬁ«@% sm‘w“‘w 2 s :
Inc. 'Ibwn O teiviiiiiiiiiii..... Rogistwion msm o7/ éhmaa Wol. ... o ..
{For use of mmm;&

.........._wwa};-

i
?

City of (Ho. !
(If birth occuu tn s hospim ‘or other instltntioa., give name “of aame

essvnen

- Bilog
huﬁalbd of smat

(2 If child 1s not
) Fuii Name of Child, /M“‘MZ]’? 4o B aupplem@mwmmm a8 divected make
&
s BOY OR @ Twin & mnmw m [} gm
59 oy Ao, | o Toitete 7 o G
= rmmmmymmm rmmm x-mea
¢ FATEHER.
Z .
(8) FULL
z roLL ‘C/)}a[r | (0 TANE BEFORE
£ (8} Pnzsmr'r () P
M pocrormcx - Pos':omcz M
s OF FATEER /{} b 4L de /7 f; 2/ _oF HoTHER é é;—;f@ /Z ,‘2’;—;;}:/ o
" A 8
s 10 COLOR (x:) AGE AT LAST & K {x6) COLOR 7) AGE AY LAST 2 & ] i
: BIRTHDAY OR / BIRTEDAY e
2 RACE /MW IR (Yoars) RACE /l“;n ) el S
S u» BIRTHPLACE ‘ U8 BIRTHEPLACE . . ) 5
= - i
s 15 /mux%__/& 4 : 7(244“@ M v
¥ (3 OCCUPATION / (1) OCCUPATION / o
2 2rfrey—" , ' L%Lu i//a_
™ :‘?a
3 Number of children born fo e j Humber of children of this mwﬂur M .
[4 :20) mgge:,ri:cfudmmmt Birth . -’4‘. D e PR (an) 2ow living, including presext bireh { NEE R
z cmrmo&ra OF ATTENDING PRYSICIAN OR MIDWIFE®
£ (22) T hereby certify that I attendod the birth of this child, who was . .. sl M.,
o on the date above stmied, (Born diva or -ﬂlliorn) (Hour 4. . or > M.)
3 (28) (Signature) /&«f&vm it
Ei (24) State whether Phystelnn or Midwizd] (35) sdirave o of Physielsn or Widwily
e Juse o
}IZML/!# 7

= Glven name mdded from 2 smpplemen~
tal rexmrt

.......................... desecesnsessonnay

(Signature of Witness necesn.ry on]

when question 28 is signed by mark)
c Z —

2547 amale .. o /2,.. SRR LT STy

rar,

householder, etc,, should make thil rcturu. I
"of stillbirths  before

(28) Wiinpum

{27) Filed .

Registrar

no attendin hysician or midwife, then the rather
even once, igt, gms-t not be reported as stillborn. No Teport ix d? red of
fifth month of pregnancy.

{*When there was
a child breathes

g T e e e

tifth monih of pregnancy.




