RS . . . - s I o — , : o

.
(1) PLACE OF BIRTH CERTIFICATE OF BIRTH ;..
% STATE OF SOUTH CAROLINA
COllllty ot mvgnocv-'aocoto Bureau of Vital Statisties z
Township of .. ;Oc.o talig0.. State Board of Health P Xy " g
or L ‘ !
. ety ot Registration District No.%. <7 ;ieghmed No.. o Fenesnee %
Inc. g;(., wa of coeshesvees (For use of Local Registrar) ] i_}
City Of covopflececccccnscsnnsane (NO. «vunnonansunssevresssssanssBt cvceseseenes . Ward) #
(If bjffth occurs in a hospital or other institution, give name of same instead of street and number.) i
: i z 12 ¢hild is not d, : ;
(2) Full Name of Child__Harry Lee Cummings -___.--- (I saua lonot ot samet ke 4
. {T) DATE OF ;
() BOY OR @ Toin o X (5) Numberin = 5o ® Ao Y , . i
I~ s BO or Triglot? a= | onderofbirth. are €8 | g DeC.... '
: Boy T RS, i Tatas or Triskets Married? i 8(1‘)!.‘3} @gﬂ' i
FATHER. ' MOTHER. ?
E 4!
(8) FULL . (14) NAME BEFORE 1
mMe S, F. Cummings Y maramnGe  Charlotte Reeves ?
(8) PRESENT (15 PRESENT :
POSTOFFICE b4 « TOFFICE I
OF FATHER Yemassee, S. C. B SAOTHER Yemassee, S. C, iy
& 'l(10) COLOR (11) AGEATLAST 6 (16) COLOR (I AGEATLAST 26 :
2z |  OR . BIRTHDAY....30...... ... CR 3 BIRTHDAY.. ..ot 5necnnnes 3
f i|___RACE White IRTHON ;eus) . fe Whits (Years) 5
% |19 GIRTHPLACE {i5) BIRTHPLACE , ;,
N . . ‘ . i
H South Carolina South Caroline :
':»g {13) OCCUPATION {i5) OCCUPATION v
\,= i E
& | i echannic Housekeeper %
. I b
- ¢ e
: (20) Number of children born to ve)] umdmamsm ;
¥ | mther, o conden bormte | { e IQ e S rvow Uring, Including prasect birth - : i
» CERTIFICATE OF ATIENDING PH: TGIAN. OR MIDWIRE®, =~ |
3 f 3 ”Q,d:f ! ’132'3‘.‘."‘ ﬁ g M. ;
- e2) Iherebycermythatlatmndedthebirthoftmschﬂd,whowas. L o8 Baeeonesd &A‘.l!:‘ 'P"u; A
e on the date above stated. PRI Hour 4. J or T+ é
¢ @ el < 2 e Ll . s
Bog 33) (Signature) .4 A : :
'2 ';'i ((%) State whether P yg_lgkor'_ wife A }\ﬁo‘gf’:h‘yll'dlIGEXHHi“ %
2 idwife o oo b Yepassee, S+—Cv— ¢
& olGr ded lemen= ¢ / o7 ' ‘
<! (28) Witness(.< 3 '
1 (Signature of YVitnesa necessary only . [ty
S when question 23 is signedf}%’ mark) PO P o
Ji ------ cesvsscenasnsacsrre ceere XERREL] ) ) —_— . ’,’,ﬁ }' = - _G,;“;r'vi'ﬁﬁ'i\* 'vf;-"{“‘o‘{:‘ ’
§: crennrenes R @n ma‘ffvfg}?f::”‘i.......xo.z‘;;rt (28)--t.a"---ﬁ-f{u%&‘--ﬁ-m;;ﬁw
s ceeorrasanrenaans creeeen HoXdytnr egistrar.
Zlisnr idwife, then the father, householder, etc., should make this return.
5! *When there was no attending physicizn or m reported as stiliborn. No report s desired of at{libirths-
g If a child breathes even once, it né\:%torgo:hgeﬂ { tl?mo% 1 88 A regnancy.




