e

{, CERTIFICATE ©F BreTs

‘(1) PTACE OF BIRTH BInTE: s . e
county of /L s STATE: OF SOUTH CAROLINA, Flle Ro.—For State Registrar Only
0 2 4 PR gl i oo, o~ PO _Bureau of Vifal Statfsties \

' fownship of . .W C.‘f? s State Hoard of Health 2 4 2 8 6

g or
Inc. Town of
or -

o T Registration District No-. .21, Registerea No.?f?/’

-

{For use of Loc¢al 'ﬁ;fatrgﬁ.

Ity Of cevrvnresvivsissnmnons woe (NOoiswsres seiBennen se wmoews
{If birth occurs in a hospital or other lncti%

Sty SREERRE Y e

. wessinrins Sl cimuevesscn Ward
on, ghfe name of same innte;d of stre'et and nﬁmﬁ;‘r}v

(2) Full Name of Child Lty Onren o

P N N T N e R R N T AN R N

It child ia not yet natned, make
supplemental report as directed’

L BO v 4y Twin (s) Number in (6) Are o D. '
1‘3’ gﬁ}},?" an i or Triplet? | order of birth Pnren(;?V (gm-ﬁgg °F, £ / o
T ’% Tobe svered oty 1 et of Tois e Tl | Marrie 5 Y
1 '
"

e AT

o ey

F

{Name of Momh) (Day) (x eg)_
FATHER. v I

sSS R

o g

0 Doantoirn, Divew |© M

Y g W e

.
i : J T E ot L
! / (159 PRESENT P
§ (s} PRESENT / / g 3 7 i
' 0 : : y 0 ’ POSTOFFICE v/
4 OF FATHER. 2 FAIC D ‘ oF motner [/ L€~ /ﬁ' F’»&( - L
E 1 7 T e ] o - L
; o) COLOR _ G AGE AT TAST I GO COLOR . 5 (nVAGE AT LAST T2 &
¢ L BIRTHDAY — OR . BIRTHDAY e S {
Ry Ik “Fes T earn) RACE e

(Years)

18) BIRTHPLACE ~

7 ‘,
, £ LK @'ML""“/& , é/lé{é&za&ﬂéﬂf
{13} OCCUFATION (19). OCCUPATIOR .

-% LF &t st = ) . ﬂ&m—o . (/.«

(0) Number of children bora to .;2_( (31) Number of children of this mother e
‘mother, inciuding present birth { L S LR A row lving, including present birth ‘{»t~~~---~e-~~-a§~

CERTIFIOATE OF ATTENDING PHYSICIAN OW’ . »
'(32) I hercby certify that ¥ attended tho birth of this. child, who was ST at e vw-ft nee 4 ] £

on the date above stated. =y (Borm ‘slive Wwourlm or P. M.}
(23) (Signature) ig G

- Fn) BIRTHPLACE

P P e LR S R R Y I

(24) State whether Paysclan or Midwife] (25) Address of Physician or Midirife

& x minaioe

Z{{Given name added from a supplemen~ ’

E tal report (26) WIERENN «ossvrsisesscnsssprassss sessstrennatsussssbsnssssvaness
- (Signature o {tness necessary only

S 181 when guestion 23 is signed by mark)

Rllessosssvecernmrensnnanrbsnoocinsns L _% » L

5 ) & =B v = P

L S PP P @1 Fited 750 2500 2w @28) o ALE T S

S ] ) _ Reglstrar - - - Local ‘Reg!stmr.

*Whon: thare twas #o attendlng phystélan or midwife, then the father, householder, ete, should make this return, It
= ehild g::agxags lge?x once, ﬁ ?nul;t not be ;F&gnfgégghs;g}b%;g‘ Ngct;gport is desired of stilibirths before the
Y1 If 4 chlld BFeathies éven once, T must not be repbried as stillborn, No-report i desired of stilibirths

-1 before the fi'th month of pregnency.

-




