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1.

FIRST-BORN, No.

1. PLACE OF BIRTH » | CERT[F lCATE OF BIRTH FILE: No._.—For S})ateR stre;r Only

County of. DBTLA nEton STATE OF SOUTH CAROLINA , é (9 2 3
: R " Burean :of ) tal Statistics e EY

Township of...Lsamar , _-State Board of Health

Inc. Town of.. LAAMAT" - "Reg:s,tratmn,D,l,itnc,t. No......50 SL Registered No.

(Eoruseof Local:

03 or '.
Cityof : . (No ! . ) St.;

(If bxrth-occurs ima hospltal or other.institution; nge pameof same mstead of stieetand number)

2. FULL NAME OF CHILD.....BHOJ Reynolds {If child is ot iyet'named; make

4. Twin or "~ 5. Numberin order 6. :Ate o 7. DATE ‘OF BIRTH
“Priplet? - + of'birth - Parents Yes

Married? ST
To bé answered only.in gvent of ‘Twins.or Triplets |- e '?\ame oaﬁFoX (¢

FATHER o , MOTHER

. FULL . e ; . NAME BEFORE
NamE Wm.B.Reynolds . . MARRIAGE -

PRESENT ' ‘ . PRESENT

" POSTCFFIGE . . ; POSTOFRFICE '
‘OF FATHER Lamar, S.C00 OF MOTHER Lamar s S C .

5 COLOR . AGE AT LAST ; ; . IC‘OLOR

RACE White , ) HDAY 7 5 Qhce White

. BIRTHPLACE e : BIRTHPLACE o
| Laniar,

Darlington Co ‘
. -OCCUPATION )} 19; OCCUPATION
Merchant \ House VWife

CARY PRINTING.CO.:, . COLUMBIA, 8. C.

. Number of children ‘born to . Number of children of this mother{ "ﬂ‘_‘
mother, including present birth now_living, including .present birth

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

h
22. 1 hereby certify that I attended the birth of this child, who was P kl‘ (Hour ey i

on the date above stated. P’VI. (Bum aliy
‘ 28. Sx ature Zf = ather..
. State whethex’Pfx’ysxcxan or dewxy | 25, Address.of Physicianot dewnfe

Given nanie added from a supplemental report

26. Witness.
(S: nature of Witness necessary only
%lcn question 23iis sxgned by mark)

2. lecdﬂMOﬁ/ﬁ ............... 19,3.‘.4: 28, % 725}_1 IM Regis,t rar

householder, etc., should make this return.

or midwife; then the father, illbirths before the fifth tmonth of prcgnancy

*Wher there was no* attendin physncxan
If a child breathes even nnce,g it imust not- be reported as stillborn, No report is desired of st

wameroLeyrsnould make th)s retur

o e LepuUrted: as; stﬂ]born “report is desired of stillbirths before  'thé: -

v fiftht month of pregnaney.

supplemental report as “dire cted

T e s




and is 71: ‘yeaz-s of azge,g« :tha‘t -

f/&f' /@WQH,,U-&?«L , for a périod of;_?i:'years or ;;mqr;"e’}

and knows her to be the mother of /4 <2 7 L] }4‘ , who was

born in Jfgw/@—v et on or about the Zd,{%
- day of af';d/z,x(&dxx-x—r E 5 19 /J'T

SWORY TO AND SUBSCRIBED BEFORE ME,

THIS THE 3ﬁ§_ DAY OF Qll;ﬂi'x,‘tg‘ 5, 1934




on or abo«\¥ the 20

i

y 19_5 3N

SWORN TO AN‘D SUBSCRIBED BEFORE ME

m1s mim 38 oAy OF Mawdle s 195}1—_

VOTARY [UBLIC; S- O




