1) PLACE OF BIRTH ERTIFICATE OF - -
C BIRTH [Ty Yo, —For S Reghtrr Ty

STATE OF sOUTH CAROLI

¢

E}Coumy of LJTTTTS e e s e speen Bureau of Vitad Siatiziies 4‘\2{&1

I L S E

| Township of . f{a"‘" Getll... State Board of Health -~

or /

f fne, Town of .. (et M. Registration Disirict No%’bms&emﬂ WOw eessoccsesoetross i
i or (For use of Locel Relstrar) :
£l Oy Of Looeeeees et st L. (Noe..-oo--n Y eamiarasss es feesecsacsennens 813 .. aed
E (if birth occurs in a hLospital or other institution, give name of same instead of stre’ef: a.nd number‘f )

L2 L
: 9 _— .31 N »{ . 1t child is not yet named, meke
| 5:‘ @) Full Name of Child. .... (C‘ M(,Q s /(ll/ eeeeeane .- { supplemental Teport 2s directed
| Pt PR S PR
\_ 53 () Twia 1(s) Wumber in &) Are () DATE OF
g @ §?§L9 R, ¢ j or triplei? |~ order of birth | Parents ngu St . b el
L - N oSiond I  Tobe s wh i ot Inm IR o Married? T (Name of Month) (Day)_ (I"l’mg,
g FATHER. VIOTHER- :
12 . i
R A (19 KAME BIFORE ML {
Jug - i 4 H
| A NAME \jlta r/{/\ _ CoAD MARRIAGE I/} W é
125 SENT (:5) PRESENT ‘
HAE PR er 7[ ZD POSTOFFICE %{ i
tiad OF FATBER - /ﬁ’m it OF MOTHER . [ttt . !
e" 5 § T an . . ¥
1 5§ o COLOR : an Qf{ﬁ;;&"“ 4y (6) COLOR ) L é‘&%ﬁ‘g&"‘“ éi
eg _mo WA (Years) race W , (Years) ;
2, ¢ & BIRTHPLACE a/ﬁ) (18) BIRTHPLACE [
- z é
He /{/txtwt éa;w;n
£3 (g OCCUPATION . (9 OCCUPATICHN / .
- :
L e aN e i/&xLl{‘ ( A st %(/
“10) Wember of children born to v &) (21) Number of children of this mother % a,
mother, including present birth RO S now living, including present birth A R R R
T e e el TR e e e et

ol A DRl
CERTIFICATE OF ATTENDING PHYSICIAN OR )ﬂD%

e A,

(22) I hereby cortify that I attended the hirth of this child, whe was vy 85 ..
(Born alive oF stillborn) (Ho M. or P. M.}

on the date above stated. o 3
M ko . . G reant e A Zast ...

(23) (Signature)
(24 State whether Physician or mem\(zs) Adaress of Physician or Miderifs

FIRST-BOR N, No. 1.

L]

é'g‘il\‘rn name added from 2 supplemen-

4 tal report (28) WRERS ..o i
Signature of Witness |
en guestion 23 is sign

(TR Y21

™ A , 191,

Y P gl A /

DLV R ey @7) File /J 28) & S e
L Registrar Local Registrar.
i3 o i

1 & When there was mo attending physician oT midwife, then the fatherl. householder. etc, ghould make this return. it
} R eported as stillborn. \o report i desired of stillbirths before the

g; a chili breathes even once, it must not ke T
fifth month «f Dpregnancy.




