WRITE PLAINLY WITH UNFADING INK—THIS IS A PERMANENT RECORD .~
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each, iniorder of birth, stated. °

N. B.—In case of more than one child

at a birth, « SEPARATE RETURN must be made for eaeh, .and the number of )

el ' - Bureau of Vital Statistics -
1l Townshlp of déb%l. m&m% State Board of Health

‘ 'fz. FULL NAME OF CHILD. Yi. %& el odaddoie .. A

(See insu'ncﬁm on Back of Certificate)’”

maceoppmrs  Sondard Caile o Bith

‘__ c,,unty of | . STATE OF SQUTH CAROLINA - 22 059129

: TR or: P
"*«Inc. Town of

Regiatration District Nn 4 40 7 Kemsteren N ovanin
(For use of Local Registrar)

3

(No.... .

TR (If birth occurs in a hospital or other institytion, ‘glye gnme‘o_f - 8B L ; o R

e : { U ol e o) (1 child s not ‘yet named, make
W ¥ 4 £ e \ supplemental report as directed, ..

' N L e “t w.”,‘r; ‘," .. . I 5 R T R . '»f'-',':»'

3- (%ﬁr \Glrll ﬁbﬁlt‘i‘:rsal {4 Twin, triplet or other .......... o 8 Prematuec....-.fff.e 7. Are Parents :kbly e ‘ . 3 o ‘9. 2&
- /&1/‘( : 5, Number, in order of birth. Jopl  Bullgerm JfCo. Marred?getog.l - (Month, d'ay. year) ; '
9, Full ‘ ] 18. Name before S
Tmmeg  FATHER M )d/ Name befo MOTHER -’W

10, Residence (mailmg address) W Rﬁd&li Reaidence mailing ‘address) W 'Tﬁﬂ
taYe) (1f non-res dent, give place and St /

(If non-resident, give place and

20. Color or raceX 21 Age at lut,blrthday ......... 9/ ...... (Years)

22, Birthplace (city or lace) 7/(
(State or country s

13. Bfrﬁmlﬁce (city or ldce) ‘ % G_
State or countryg

14, dec, profession, . or - particular i 23. Trade, profession, or particular
kind of work done, as spinner, M kind of work done,- as house-n/
sawyer, bookkecper, etc keeper, typlst, nurse, clerk, et

15, Industry or business in which

+
.. work ® was .done, as sll mill .
* ‘sawmill, bank, ete "/dﬂ/ V&"

16, Date (month and iear)

engaged in this worl 17. Total time (ycarsu
M 19 spent in this wor ?.-7

lawyer's office, silk mill, ete
24, Industry or business in which
work was done, as own home,

25, Date. (month and year) la
engaged ir thla wori ) 26. Total time (yearezg .
} spent in this" wor 77 L

OCCUPATION -
OCCUPATION

27, Number of children of this mother :
(At time of birth and including this child) (s) Born alwe and now lwlng-.,.,l ........ (b) Born alive but now dead....ﬂ ......... (e) Stillborn‘.e. ........... .

28, If stillborn, months
period of gestation......cem. .} wecks

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIRE

I Hiereby certify that T attended the birth of this child, who was.olemtbiat M .m, on the date above stated.
(Born alive or stlllbom) AR :

‘T certify that I instilled or had instilled in- the eyes of thls child at - M on above daf

29, Cause of atlllbir'h

~ (Name of Prophylactic)

Cleft Palate Hare  LiPoesissermsersosscassans Other Deformities
) (Speclfy)

When there was 10 nttendln hysician ' R
‘or midwife, then the father, hgougeholder, . : ‘(Signed) W A W A ; M.D.
etc,, - should make this return, e - - oot G X e :
Given name added from Midwife. :

a supplementary report
oP y rep CBate oty Addre

 Filedfdn. 2z — 19S‘/ mﬁm

. Registrar,




