County of ..

Townshxp of

STATE. OF SOUTH CAROLINA.
Bureau of Vital Statisties
Stgte Board. of Health

CERTIFIGATE OF BI N — \
RTH File No.—For Sme*ﬂﬂnlstra,r;ﬂnly -

88862 .

Pt

Tnc: Town oINo.rth. .Cr arlnstcnglstmnon
City o

(For ‘use of Loeal Reistrar)

V77 A%
g e 00 ey LT

Given name .added from & supplemen-
tal report

.

(26) WItnEnS ... ...niivctocmosnncnonnnnee veseses R SR
(Signature or ‘Witness necessary only .

when question 23 is signed b)&l} )
(27) ‘Filed: 59-;"/"2!?:191 2. (28) .é' .

A s eny e

O E ST | DR

R S A e DY Coa i s il Vi

Reglstmr : Local ﬁééiétr}iﬁ

i y g
*When_ther () attendin hysteian or midwife, then the-father, householder. etc should make this return. If -
& child brga&ii Iéven once, {gt ?nust not be reported as stillborn, No report {8 desired of stillbirths before the
fifth. month of pregnancy:

H
&
)
£ 06ty of ,..oviunniiiiinnann . L
; (It birth beeurs in g hospital ‘or other institution, give name of .SE.L;H'e inéiéé&' of s?:eef a4nd hulﬁf)er.) ard) .'
- : 9 i1 If ¢hild is not et
¥ (2) Full Name of Child. Jarnes. . Bobie.l'.t .Qeagues v d supplemental rgporxt‘?;l%dire'gféfie
- % T ,
82% 0, Boy oR @ Twin (8) Number in ©® A R «
g g : Z 1,(3) GIRL?O B oy or ‘Triplet? ‘ order of birth ) P::ents Y cd (QI&ATE orF 24 : 6
S gg : ol Tobe answered aaly in event of Twias or Triplets Married? (Name of M‘nnth) (Day) ({’zar) -
¢ 8 FATHER. . MOTHER.
237 le wurr '
BE . ® FULL . : e (4) NAME BEFORE .
329 ——~————James—Robert—League— pargr— Lillid-
b ) PRESENT : 15) °
‘ § E I O BSTORFICE o , . POSTOFFICE
PR A OF FATEER Narth Charleston i ‘OF MOTHER N <
50 LR ynite o ACEATIAST 33 |9 COLOR White Gn ASEATIAST 30
3z RACE ' (Years) v RacE ' Fears)
- :{E (1) BIRTHPLACE _ (18) BIRTHPLACE N
fiEE ’
88 Randlemsn N.C, Berkley Co. S.C.
; *£ [0 ocouPaTION ‘ (19) OCCUPATION |
k¢ . i g
FiE Weaver ; Housswife.,
SN - i
$ E $ 200 Number of children bors to _; 5 (21) Number of children of this mother b
is z ] mother, including presert birth e M now lving, including present birth 'g nrreeele SRR EER)
§ g : ; ) CERTIFICATE OF ‘AC[TEND]N G PHYSICIAN OR MIDWIFE*
£ F 2 (22) T hereby certify that I attended the birth of this child, who was bOrn. E¥%e 6,15 A
.57 on the date above stated. (Born alive oy stillborn)  (Hour, or P. M)
2g (23) (Signatore) . s, O
; E (24) State whether Phynlclan or Midvwite
K
-
b
&
H
v
]
Z

MeCaw, of Colurmibin.

A ] ". Defore The AFth Month “of pregnancy.




