AT ANCGIN ACEGREGIEY #ans e 3IE ERINININ G,
WITH UNIFADING INE—TIIS I8 A PLAMANENT RICCORI.

N Bo—In case of TWINS O TRIPLISTS wxs 3 SINPARATIC BLANK for cachk chkild, and mark ihe

Freie: R N ¥

WWIIYTID X"LAXN LY,

FIRST-BOR N, No. 1. TN OTHIER, No. 3, cte., in question 5.

§ ~y L € K tnn b ;) ——
Z|Given name added from a supplesmen-
£ tal report (26) WItness -......-- U U e,
3 (Signatung of Witness necessary only
6 e, , 191.... when que n 23 is signed by mark)
v

L P PEPR eeeeeae s (27) Filed st f.‘.}..m 3. (28) ﬁ/{’Q‘/‘c&/MM
4 Registratr Local Registrar.
B 14
all*When there was no atiending physician or midwife, then the father, householder, etc., should make this return. If
(é a child breathes even once, ﬁ: Ii)nust hot be reported as stillborn. No report ix desired of stillbirths before the
H fifth month of pregnancy.

n . .

i
‘ (1) PLACE OF BIRTH - GERTIFICATE OF BIRTH

" county of W STATHE OF SOUTH CAROLINA. File No.—For Siate Regisirar Guly
: uniy . ......‘.. ..'57.’...... Burean of Vital Statixti 4‘(4 .
‘» Township of /i"‘"’7. State Board of Heslth - '§ g
B or C )
Inc. Town Of ...ieeeeeeeeo...... Registration District N#uilnagmmd 7.4
‘ or (For use ‘ot Local Relstrar)
LY OF L (O . eiiiiey tnicennran e cuesaraeaaen 8. Ward)
(1f birth occurs ina hospitn.l ‘or other institutio . gwe neme of same instead of street' and number)
! afos 4
9 7 It child is not yet named, mak
( ) VFFIE{@&IBB Of Chil AT f“/_w__,%‘ _(9"{_1/? . ‘2 supplemental report as dlret:tn'ede
o3 ($) Wumber in ) Ate 2pe. ’
@ g,mgi ( or mplfvw'/v‘ \ order of birth Parent gZ"’ﬂ ";nf;’:ffﬁf'&g_, 957 .87
_ 2| Tohogeslobieeisd i _Marie R (Nine of Month) (Day) (Ye (Iael_)_
FATHER. ’ ~ MOTEER.
48 FULL (19 HAKE BEFORE :,/ f
j num[/z 7241 /34 (,& 2 7 WARRIAGE Mz o LLEEL
)] PRESEH (15)
POSTOFFICE : POSToxxICB
n OF FATHER- 7 2 275 6/2¢\ OF MOTHER @?f’ﬂ’t( & A_/‘
a(m) COLOR a0 AGE AT I.AST 5'. © (16) COLOR (7P AGE AT LAST Z J ~
, A / BIRTHDAY ——tmr—e——
, RACE Z 221D (Years) RACE f/z, /7.0 (Years)
(1) BIRTHPL ok (:8) BIRTHPLACE g
4 X}"I—A——t/z"z‘of Z‘!/‘-‘Vﬂ“ L/cm‘tﬂ(
(13) OCCUPATION (15) OCCUPATION
| ‘)/ /-
g A 2 e B P e L-...—/L J—
(20) Number of children hora to i J % (21) Number of children of this mother § \/ N
mother, including prennt Birth (BRI I now living, ,nc]udmg Fresent birth feeecscoas s

CERTIFIOATE OF A'I'I‘EN'DING PHYEICIA“T MIDWIFE*

(22, T hereby certify that I attended the birth of this child, who wasZ ¥ty oPhos; . 2/ E.M.,
;4 en the date above stated. (Born alive or stiliborn) ‘Hour A. or P. M.

(98)  (BEEMALHIE) . .vvornnesors sopooesnncees e ]
(24) State Jvhetherl’hysieian or M!dwife't.s) z?n of P!«yticls ox Mwﬂe
222

=
{ .

1

e e B sl 5 R v i et B SRR 1 S




