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FIRST-BORN, No. 1 THE OTHER, No. 2, etc., in question 5.

FormNQ..‘l ~ 22 CQSZBD
1. PLACE OF BIRTH . CERTIFICATE OF BIRTH FILE No—For State Registrar Onl
' STATE OF SOUTH CAROLINA N triES ’1

County of.... ¢ Bureau of Vital Statistics
Township of State Board of Health

or :
[ne. Town of... J Regxstrat:on District No 3 07 Registered No
o For use of X,ocal Registrar)

City of <) o ./VL‘JW"‘(_ (No St,; . Ward)

(If birth occurs in a hospital or other institution, give name of same instead of street and number)

2. FULL NAME OF CHILD Ruky..Chavis I child s not yet mamed, maka

supplemental report as ected,

4, Twin or 5. Number in ord:r 7. DATE, OF BIRTH
3. BOY OR Triplet? of birth 6. Are s Yeb, 3 29

GIRL. 4 Married?, e 1900
W To be answered enly in event of Twins o Triplets frie W (Name of Month) (Day) {Year)
MOTHER

FATHER
8 U 14. NAME DEFORE /I/
NAIﬁIf: &%ﬂ/t/‘% RIAGE %Af“] %w ZZaM

9. PRESENT 15. PRESENT

POSTOFFICE POSTOFFICE

OF FPATHER iv e g b n OF MOTHER

10. COLOR 11, AT LAST 16. COLOR 17. A

OR " BYRTHDAY........ .2 6 oo OR /M/_M B
RACE, M Years) RACE

12. BIRTHPLACE L 18. BIR’I‘HPLACE

. Springfield, 5. G, ‘ . gpringfield, S. c.

13. OCCUPATION ! 19, OCCUPATION
- Bla:.eksinith, Shop . e Hﬁousewife.

(Years)

%, Number of clildren born to } lP 21, Number of children of this mother} )
mother, including present birth now living, including present birth

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE®*

22. T hereby certify that I attended the birth of this child, who was l/‘A'NJt M.
on the date above stated. (Born alive or stillbgrn) (Hour AM. or P.M.)

23, Signdture...m A.LZ%—N 5 L MJ*L/!«\ ..... .
24, State whether Physi‘cia dwnfe, dress of Physicign or Migwife
A%W IJZJ?.

Given name added from a supplemental repon‘ 26. Witness

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

a7, s, MY 30 w.h5 Shomas P, Lesesne

Registrar Local Reglstmn‘ ih

*When there was 1o attending physician or midwife, then the father, householder, etc.,, should make this return
If a child breaths even once, it must not be reported as stillborn. No report is desired of stillbirths before the ﬁfth month of pregnancy,




