{ (1) FLACE. OF MCERTIF ICATE OF BIRTH :

| County ot 7 STATHE OF SOUTH CAROLINA. File n'T"F I Registrar.Only

| A e ot v, sesama 1377 _

| Township of ..% —/L’L LT ’(."/ State Board of Health

i or 2 g o)

s Inc. %gwn of ....... A RO Registration District Wo-.z’.....; Registered No. .. [P

i . (For use ot Tocal Reistrar)
City of (NOw oo ety v 8|L; . Waxrd)

If child iz not yet named, make
supplemen”l report as directed

a.ma,of sapge mstead of mtreet. and nun.l{)eza)

() Twin 1(5) Number in (8 Ar
or Lriplet? order of Birth Pa:ents 0@1}?’1‘? EO _é
| Tabe mn e To b snsweret aily in event of Twing ar Triplels Married ’%

M

%) FULL (14) NAME BEFORE

NAME }’@ /% /7 Q MARRIAGE oy
lt9) PRE s (15) PRESENT
) uo§T FrcE i POSTOFFICE ZZ&( %Z g@

OF FATEER 'f o i OF MOTHER o B M
('u) coror & ACE A7 ﬁsr (18 COLOR AGE AT LAgY Qé

DAY __‘_____ OR % f BIRTHDAY

RAcE (Yearh) RACE 1 (Years)

,(m) BIRTHPLAC M’ (18) BIRTHPLACE
2/ R

13) OCCUPATI (19) OCCUPATI
| \ZQ? f /5

4
: | -
Yz0) Number o! children born to ' :/}\ (a1} Number of children of this mcﬂxer . L.
I mother, including present birth R R now Hving, including present birth , A7 SRR

! CERTIFIOATE OF ATTENDING
i(“2) I hereby certify that I attended the bivth of this
on the date above siated.

?(3) BOY OR
|' L"

MARGIN BRENSERYED FOR BINDING.

WEITE PLAINLY, WITH UNPADING INH~THIS 18§ A PERMANIENT RISCORD.

(23) (S:'gnumre)
(24) Swte whether Ph

TIRST-BORN, No. 1. THIZ 0’1‘HER, No. 2, eie., in question 5.

;1

&

EjGiven name ﬁ&d mﬂ a lnvplemn- D

=] xepo , . Witness Ao AN AL o LT e earasaceesaarernies

) . @6 . g‘na.tu 8 o Wltness NRCeS8ATY only

E{ ) ; D n question. 22 is signed by mark

Slfreeervenes B O R TILTTTa - TPN W

1 f ] e nneé?m‘\.mﬂo AMPLVERE A
iH ) N Ragistra,x' ] g‘is‘cr&r

N, D.—in case of TWINS OR THIPLIVS use a SEPARATE BLANX for cach child, and mark he

E houild k thi TM I
([ *Wher there was mo" &ttm\xﬁ'[ng physician ‘or midwife, E:n the father, householder, etc, should make this return.

e Tot be reported as'stillborn. No report is desired of stilibirths before the
sl ehild bz'ea.thas eve,n‘ oxwe. it‘m“t ot " fifth month Qf_ pregiancy.

-y




