- . . s - P

L) PLACKE Of BIRTH GCERTIFICATE Uy H -
i Greenville STATE OF SOUTH CAROB:IE}‘. Flls Ko _"F BI‘ State Registrar Only
Comnty of ... .. .. .7 .7 . . Burean of Vital Statistics 46
Township of ... Bates...... e State Board of Health :
e Town of ... Registration District \o-L‘.Z. 2/ mogistercd o,
ar

(For use of Locé.l Reistra.r)

City nf

L{_/FL@ yet named, make
(/ 7.3 supplementg] report as directed

s BOY OR (4) ’I‘vrzfni et :(5) N';x‘mbe; Lr; " J(G) gre () DATE or’
£ GIRL - or lriple i order o T arents BIRTEH.
3 - ﬁiz 1 - :‘»Iuﬁisllmvmdmyu erentof thuswlnpk!: U m‘_’“‘"’ Ye mmﬁ; —% BN i
5 ATHER, ~ MOTHER. Al
: k) FUTL KOllémd L‘CVlnnf‘y (14) RAME BEFORETGXIG‘ DaViB ; ) E
MARRIAGE o
‘a) PRESENT R.F.D.#1 (1) PRESENT :
POSTOFFICE . POSTOFFICE
__vrrataer. Tpavellers Rest,S.C. OF MOTHER Same
Y CNLO ACE AT LAST (16) COLOR ‘ (17) ACE AT LAST 1
? LaroR Black a» BIRTHDAY - OR Black BIRTHDAY 81 ' ]
RACE RACE (Years) {
.2} BIRTHPLACE (18) BIRTHPLACR 1. ]
| |
Greenville Co,Z.C Greenville Co +S.C. Y ]
') OCCUPATION . (13) OCCUPATION \ ]
Farmer At Home
:°r Number of children born to (21) Kumber of children of this mother i
mo?her. including present birth now living, including present birth RPN
INDING PHYSICTAN D h
REPH X‘i"i% 11 p
122) I hereby certify that T attended the birth of this child, who was . ......... . §

on tho date ahbove stated. E 274%Born “ali r/‘fj]born) (Hour Al %Vo{/z
o, (23) (S LW } '

i (Signatarey .. 7R VO
b (24) State whether Phystelan or Midwite (25) Address of Physiclan or Midyife
<MD Travellers Rest,S,.C. 3
¢eiven name added from a supplemen- c
tal report (6 Witmess ... et heeeratateanaa., :
(Signature of Witness necessary cnl.v g
when question 23 is signed by mark) ik

127 rned”z%..xm,é. (28) 4}? ‘e gM?’“‘.C{

1

k(_,,,(, 'T‘em {rarv I Local Registrar,
*When there was no' attvm nv Physician ar midwi fn ‘then the father, househo]dor etc., should make this return. If

& child breathes even on, » It must not be reported as stillborn., No report iy desired of stillbirths before the
fifth morth of pregnancy.,
Y ——e e, .

B 2 child broathos @ven ones, it MUSLt not be reported as stiliborn. NO TepOrt I1¥ QemIred OF STILUDITIhS nerore tne
g fifth month of bregnancy.

et o o+

[




