1. 'l‘lf‘Ej OTHER, So{‘.:, ete,, In question 5.

COll‘nty Of B EP Se00S S EIELSS AN OERS

Township of C.h@.!? 0.1526.6. sesviiee ——— .
e ilacksb Registration District NO'OOO CL-' Registered No.. Zﬁ beenna
Inc. Town of3laCGKBDOULEs.... &

(1) PLACE OF BIRTH CERTIFICATE OF BIRTH
o 1 ! STATE OF SOUTH CAROLINA
Cherokees Tﬁuean of Vital Statistics
State Board of Heanlth

File Ro.é-For kStaie Registrar Oniy

25319

or (For use of Local strar)

Cityof oooockurolcoitcﬁ Psenveveie (NO. ---o.-----ooodo.h..--u....--St‘;' ‘l‘lh.l‘.'t.b..q.'wm)
(If birth occurs ih a hospital or other institution, give riame of same instead of street and number.)

(2) Full Name of Child____

It child is not yet named, make

4 e i = e e e e e supplemental report as directed
{ ) ) ; (6) Are {7) DATE OF
‘(3) BOY OR (4) Twin (5) Number In Parents ' ; ;
BOY PR o Triglet? order of birth ents L Aug, .. 10. 220
Uirl Te be answered enly in evest of Twini or Triphts Marrled? ies‘ Bmm(l\'ameollﬁ%lr)g(glg) “(YBt)o
: » FATHER. , ~ MOTHER.
8)  FULL : , BEE( . —
® Mz Henry Fred Jones o iRuce  wlorence Elizabeth Hebber
) PRESENT ’ T (15) PRESENT o
P ks Blacksburg, Se Ce \ POSTOFFICE Rlacksburgs SeCe
oo gauoa AT AL MR e T ONEMKSTEL
1 i %lte V F iy DR Whl-be BIRTHDAY‘..".&;;)-.-.W
(12) BIRTHPLACE CO. : {18) BIRTHPLACE )
Gastong Ne Coe , Cherokee Ule, Se Ce
(13) OCCUPATION {19) OCCUPATION
Cotton 1iill Operative Housewife
Number of childi born | g 21) Number of children of thi 3
{201 mgmer.r l:cludlngnp':asent bllorth (.v'!'..e.&,(.;:«o..)..‘..m.‘......... @ n::‘llﬂnq.lndl;f?:gﬂms::ﬁmb?r; {E9:?:?9.'.(.?..?.:.‘.....‘,'...7

MO—FIW or CoLUMmBIA: COLUMBIA, &, C.

; CERTIFICATE OF ATTENDIN G PHYSICIAN OR MIDWIFE* T
(22) Y hereby certify that I attended the birth of this child, who was born alive . ..at20 8308,

on the date above stated. AN T hemaldor, ;t.il.lbc};x}' " (Hour A. M. ‘ot P, M.)
(23) (Signature) M z Z c 7 (527" A B AAY
~(24) State whether Physicianor Midwife (23) Mdn-fo}l’hyllchh;or Midvrife
Physician Blacksburgs Se Ce

Given niame added from a ;-upplemen‘-
tal report )

(%) Witness P T T R R R A AR G R T RS RE A R TR S
(Signature of Witnesgjnecessary
when question 23 ia gigned by rk

P R AT R R X R L e S AR R Al

ceevessmantrranensissreissniesy 19 seoen (27) Filed .g'l“.«{gu..‘..l LA ) 2oy el Apey < R
Registrar Local Reglstrar.

*When thex}e Was no attending physician or midwlfe, then ‘th‘e: father, householder, etc., should make this return.
If a child breathes even once, it must not be reported as stillborn. No report is desired of atillbirths

before the fifth month of pregniancy.

When THErE WaS ng eI TIYSICRT OF MIaWIre; THer —Tne Tat
If a child breatheés even once, it must not be -r’enort’ed ad stillborn. No teport is desired of stilibirths.
- before the fifth month of prégnancy.
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TaTner, MOUSeNOIGCyelc,, Snoula MaKe UMIS Tevarm




