SERVED FOR BINDING,

MARGIN IRRE

Form No. 10,

WRI

WRITE PLAINLY, WITH UNFADING INK—TIIIS IS A PERMANENT RECORD,

N B

N, Be—In case of TWINS OR TRIPLIETS use 2 SEPARATE BLANK for cach child, and mark the

FIRST-BOR K, Neo. 1. THE OTHER, No. 2, ecte, In question 5.

(1) PLACE OF BINTH ' CERTIFICATE OF BIRTH :
! { STATE OF SOUTH CAROLINA. Hie Hm‘—f}: FMI m mem'r Iﬂmﬂy

County of . : Burcan of Vital Staiisties 4007l
Township of .7+ State Board of Henlih -

or
Inc. Town of . p-efter “Registration District h”/é istered No. {I

or (For use of Local Reistrar)
City of ................ D 6 S Bl civneeennas . W

(If birth occurs in a houspital or other institution, give name ije ?!s siead of street and number.)

i3 BOY OR .
7 GIRL?

H
i

or Lriplst? order of birth
! N - MOTHER.
gy FULL T, , (14) NAME BEFORE
NAME_/ i/O’Os L/(._ 2ot . g PO MARRIAGE @7‘&—-

f. e » . hild is not yei named, make
|2 Full Name of Child. (o . WW Ao o ngt 7ot named, mu
oo -
4 Twin [¢) Number in (6) Are (7) DATE OF
| Parents ?A‘V BIRTE N zg é . L
_. _Tohe smowered aaly in eventof Twingor Triphdls_ Married (Nef of Month) {Da3) " (Year
- FATHER. A
I (15) PRESENT 1 P '
© POSTOFIICT \7‘ POSTOFFICE Mw—%
OF FATHER _ p/ OF MOTHER ¥
e
E AT 1AST (5 é (16) COLOR (1) AGE AT LAST 5
o) ERLOR \)0’% G RrADAY OR BIRTEDAY o

| RACE (Years) RACE : {Years)
:‘(12) BIRTEPLACE (:8) BIRTEPLACE
| %ﬁl t : be. ]
(13) occgnon" ‘Z 3 (1) OCCUPATION t
| f ¥
lla0) Wumber of children born to ' (21) Number of children of this mother { ——
I mother, including presgent b?ﬂh_ RS AEERREE LI now_l_iﬁng, including present birth LR R

CERTIFICATE OF ATTENDING PHYSICIAN OR MiDYisame

(22) T hereby certify that I attended the birth of this child, who wasliem &8 Y o X 2, Sy
i on the date above stated, (Born alive or ’stil, orn) (Hour A. M. or P. M.)

(23) (Signature) ...[J=2. Y0,

{24y Bitmte wheth Phynifian o}- Midvvifc

gt tteetees e arch st oasutatrnntnne .

(25> Adth;il- o Physician f Miﬂwﬂ;

ok Lo

Z{{Given name ndded from =z supplemen- ’

g ial report (20) WIDEKE ... euiviernireeennns e,

= (Signature of Witness necessary only

Shiveeenennnn. e, s 191.... when question 23 is signed by mark) I .

S e eeenn .. @7 Fited 1{1915. as . JORL P ASbimiapl.
; Registrar s FJ 1 Registrar.

-1
N o
5 *When there was no aitending physician or midwife, then the father, householder, etc., should make this return. If

5f @ child breathes even once, it muist not be reported as stillborn. No report iz desired of stilibirths before the
! fifth month of pregnancy.

Registrar l e A A A RV ----.,--.ono\nol-'uob.--n.ho-.:o---.

Local Registrar.

4
:

*When_there was no attending physician or midwife, then the father, household
) y er, ete.,
o child breathes even once, it must not be reported as stillborn. No report ix desired :g ogtlﬁlgﬁifsthé‘:fg?r?ﬁe =
fifth month of Pregnancy. X




