N'T RECORD.
BACH CHMILD, and midrk the

L. THE OTHER, No. 2, cte., In question 5.

Form No. 1
(1) PLACE OF BIRTH

County of ’.......
Township of “%..

Inc, Town of--o:-oo:-d..tnca-'o-

CERTIFICATE OF BIRTH
X STATE OF SOUTH CAROLINA

s easessorsene Bureaa of Vital Statisticg
State Board of nulth;/

" e

or * Registration District Nolz .. }(’ Registered No.. {7 V...

i

o (For use of Local Registras) 3
CItY Of «eveveeurneemenrnnsnanns R S CITTTTTTTOURI | MU 1
(If birth occurs in a hospital or other igstitution, give name of same instead of streaet and aumber.) >
If child is not yet nam L
(2) Flin Name Of led--m---— {gupplemental reyport as%dﬁ':gt‘s: % 1
Twin Number § ® A ?) DATE OF %
® donon Bﬁz @ e ——  [® Nmbuin, Oseelf mmfe‘ e, &) CCL. [Qﬂu i
To he d saly in cvent of Twins or Triphts (Namsof Month}  (Day) -r) i
1 FATHER, MOTHER. i
; (14) NAME BEFORE 2 B
! - MARRIA l’ ) C z&_ .ix
/9 PRESENT “5’ / 3

i
!

(10 COLOR

POSTOFFIC J
OF FATHER Ao B m,
1) AGEATLAST {18) COLOR

éj RTHDAY.... M., OR
RRCE RACE

(12} BIRTHPLACE (18) BIRTHPLACE

{M& (/MMQ—Q Fﬁa_&

\13) OCCUI “.TION ?

i
"“—M‘,‘fﬁ%

i

20) Number of children born to {LZ:UD— (21) Namber of hEdren ofthis mather L Z;/O“‘

mother, Including present birth

(18) OCCUPATION : I{ :
\.? 5 % '

(22) . 1hereby certify that I attended the birth of this child, who was. Fer e o

ng, Inciuding pressntbirth ... A7 ST T . cereeasin
CERTIFICATE OF ATTENDING PHY SiCIAN [ MIDWIFE‘ / &
W. e.at. . .

o s 0w ail

¢ on the date above stated. alive or stillborn; %&r&l.or!{.ﬁ.bd ik
@
i . (33) (Signature) Jm % é@e.«.a., M
E (24) State whether Physician or Midwife | (25) Address of Phyalcian idwife i
3 e A
Sl Given name added tro: a ompplemen- «
é Witness ... xix Pty Py sesesciccsssssn
H . @ (Signature of Witness necessary only
| R R T T T TP, < when question 23 is signed by
g
L]
R TI Ty  Bevry IYC.) med/.'.;%./.y...u}(’](zs).. '“‘ﬁ?{{ﬁ%mm :
&|*When there was no attendin hysician or midwife, then the fatfler, householder, éit., should make this retara: %
H Ita chﬁd b:eathes even %n%e? it must not be reported as stillborn. No report is desired of stilibirths 3
3 before the fifth month of pregnancy. ‘ - ‘{’
#
* . ’ P

e e L0 il ot S - e NS i B b b i i & S B -

o e,




