L
A

b«

Foum 5:6

MARGIN RESERVED FOR BINDING,
WITE PLAINDY, WITH UNFADGNG INK—THIN IS A PERMANENT RECORD

N. B.—Ia case of TWINS Ot TRIVLETS wie & SE

PARATE BLANK FPOR BACH CHILD, and mark the

o
gt

THIE OTHER, No.

N

ete, in guestion &

"
-y

FIRST-BOIRN, No. L.

(1) PLACE OF BIRTH

1{ . STATE OF SOUTH CAROLINA
County of ..oecnsacvecnccesanss Burean of Vital Statistice
: State Hoard of Health -

CERTIFICATE OF BIRTH r,

le No.—For State Registrar Wy’
STownship Of & .oveevvrensennocees

20351

“;mc_ TOWH Ofveuvee oouenonnnnne Registration District No.......... Registered No,,/./}' f’

LEICR K TR

{For use of Local egistrar)

5

or
City [1] S scsasesnans (NO- cuctoto.ov&n‘ta.i.ttncc'.‘-StO; vulvin{iccabnc»“’m

(If birth occurs in a hospltal or other ip tifution, give naghe of same instead of sircet and number.)
(2) Full Name of Child /& > --.(%ﬂ‘m{" R emienipt yet mamed, make

suppleniental report as directed

- - = e o e, 5% T
% k& Twin /5) Numbet & An 17} DATE Of, ‘
@ 2?&',_,"“.@/&&5‘ or Teiplet? ) crder of i i Parents I oy Szt /2 2
To be asswersd ealy in event of Twins or Trishts g ! Naveof Mosth) (Day) Yess)

C FATHER. g Sehin
8 FULL ME BEF
7 WA /@H// L, 4%4,} | MRRRGEeRE

=g -
' POSToPFICE ﬂ < - 0 Pastormce 7 ), ‘
' _OFFATHER .~) s £ -/ OF MOTHER %~ a/ﬂ&}’}@'
110+ COLOR a AGEATLAST 16) COLOR ; AGE AT ‘
' oR ffd—{j?[ / ) BIHTHDAY,«M ue OR g " m’%nnté‘.f,,,o?_ 5’
mace L7, .. (Years) RACE i o)
{12} BIRTHPLACE (18 BIRTHPLACE ant

%&7;% (o

o

i3 OCCUPATION {i57 OCCUPATION
i o - i &

| iabeet et oen
!

1.420) Number of childran bomn o { 3 (21} Humber of children of this mether
| ___mether, Including prasent birth smvaxssnnsas Aevsonsoacnteansas | now Rving, Including presant birth SIRLT . TR T T DT P P pTyoP
. §
(33) (Signature)

CERTIFICATE OF ATTENDIN G PHYSICIAN OR; MIDWIEGe
(32) 1 hereby certify that X attended the birth of this child, who was. .. ¥ L &ENIL . 2L . us.. ? 7.
) Al
. N
Bt Vo / ‘
(24) State whether Phyfician or Midwi , l : Midwife

e

on the date above stated. #/ (Borggliv

- . 1
Given nume adddd from = supplemen- X
tal report 28) Witnenss , L, V5T AL TR LM e eeivieiinnenerarsnsssons
{Signature of Witness nec only

when question 23 e signed by mark)

AR A AL AR R A S R AT R PRSI TR RN P YT Ty Ty

MAAE LR L EEZ LR PR R T SENEEBENY . dmme - ) 4 - . .I’z. m AR AL N R L S AR AR S L L AR d Al ]
) e Regstrar (27) Filed 2“ ) Local Registrar.
*When there was no attending.physician or midwife,then the father, householder, etc, should make this return,
If & child breathes even ®ise, it musat not be reported aw stillborn, No report iz desired of at{libirths
) before the Afth month Of pregnancy.

MaCOaw o CoOLUMMIAL_ Cotymma, 8. C.

3f »
o .
Iy - -
e 4 f P % L , etc., should make this return,
S I*When there was no attending physician or midwife, then the father, householder; etc, . t{i1births
g ; Y4 , it must not be réported as stilltorn. No report is desired of »
] If & child breathiss even once, it Defore the ALLD month of pre Py




