- o , Y
- e i § 1
i
g || PLACE OF BIRTH CERTIFICATE OF BIRTH [y Wo—For Suls RegiorarOj] |-
- ‘ (e H}—Q STATE OF SOUTH CAROLINA ) F
M !County of SEVACen0Re Bureau of Vital Statistics ; 9 i
= , » State Board of Health ‘
B Township of . \%XH & 35 W ": " ;
-1 or -+ ¥. »
LB . ; Registration District No.. ./t» 4 .. Registered No, 47: \7 suvan
- a # In('- ")llflwn of.. Sser o0 ivess Nt N (FO!‘ ute of Locgal Regintrﬁ:j . .
.‘ : 53 City of Tesrserriescrsse i ennan (No. D P - | 74 .‘.....-‘;.....Ward) ;i
B A (If birth occurs in a hospital or other institution, give name of same Instead 61 street and number) i
3.4 b -~ o Y H
. EC hil ﬁf&w ol W ‘child is not yet named, make i
i3 ;‘ = (2) F uu‘ Nﬂme Of C d--’ = il— A S dplemental re);mrt as directed _ K?
- ZCw . ‘ ¥ V(7) DATE OF '
3. = 3) BOY O @) Twin (5) Number In (6) Are ‘
i ZE g ) oL E\&,_ or Triplet? ordor of birth Parents \yf-’ BIRTH“.‘..Q.’:‘.?‘.‘QL;:Z...’..?.. 1922
w w ;,; 3 7 To be answered szly ia eveat of Twins or Trislets {(Namé ¢f Mon: {(Day) (Year
) =¢
e - '@ FULL P . -~ (1) NAME BEFOR - : '
o e 2 f__NAMEY (g " wfaling ub&m& MARRIAGE Bhnorsa N
] g 2245 | ' ' K
3 4 ! ' 9) PRESENT (15) PRESENT ~ ;
)] - k) POSTOFFICE . . - c S POSTOFFICE i g g H
O S | __OFEATHER e i SE RS § __ormotiEr (Mo 00, . E R-3 P. :
: O Bas |00 COLOR AGEAT i
4 E20ss It (11) AGEATLAST 5 (16) COLOR (17) AGE AT LAST
3 - OR (e D BIRTHDAY......... 7. 4.... OR Bl AY. cainn. 25270,
T < RACE ‘i (Yearn) aace Y347/ _ RTHD e (
; & 255 }j05 BIRTHPLACE {1) BIRTHPLACE :
L 2 o \5 y ‘ o j
. B . DL >, £ :
% i ¢ a 1.713) OCCUPATION (19} OCCUPATION ” !
P s . ‘
. 7 2 @ . . ¥ §
vzgsﬁ‘ %-vt%iw‘v il st &
. £ .
3 g;é'ﬂ Ye20) Number of children born te { -4 f (21) Nember of children of this mother { I
2 Be ; i .. mother, Including present birth T~ ST T TRy now ilving, Including present birth svcens e os setiiekssasiicieuns
PSR TR o = = -
LR 2 i CERTIFICATE OF ATTENDIN G PHYSICIAN OR MIDWIFE®
rf::' = ; (22)  Yhereby certify thai I attended the birth of this child, who Was. %" e3w.. Lol cthrbs v on. .nt.?? 5 . A ;
Zmg on the date above stated. ; , (Bomlive orstillborn;  {Hour . M. or P.M.) :
o] & .
< E & !-‘ (23) (Signature) ﬁ F O Y, X Ll s
a g z & 24) State whether Physician or Midwife l (25) Address of Physician or Midwife
et ¢ Ed L w * . - fad 4 * -
E e 5; fitlr £ e D") A ST AR TAIT L
1] 0l Given name added from a supplemen- ’ —— ja f -
e . T - )
s: i tal report (26) Witness ,45..-.9:..‘.....’..L:?:"a:'::f—.*.—.‘-:fr.............,..,.,.,....... L
E © ¥ (Signature of Witness necessary only ;{l
. B I when question 23 i=» sighed by mark) o
3 * e - 7 r\ i
; ] A foan 73 1 A & Pt
R SR O URUTE T S 27) Fited M0 a0l 2 et e E, | gt ..., b
. JAEO ;'3. < Registra &N © . { : R Local Itegistras, p‘
E. Z S *When there was no attending physician or midwife, then the father, householder, etc., should make this {eturn. l
b- ° If 2 child breathes even once, it must not be reported as stillborn. No report is desired of stilibirths ‘
- 3 before the fifth month of pregnancy. Pt
: L9y : .18 T _28) . A AARARGUEE LTI o
B 3o 18 e | D Fea AR GEL 19 TR 9). 1 CINETITTE s / |
; Irw ttendi hysician or midwife, thed the\father, householder, etc., should make this retur . i
3 = ‘5 “hlefnat h:lrﬁdng?e:?hga gvenn%n%e.) it mast not be reported as stillborn. No repox‘t is desired of stillbirths 3
., * 3 before the fifth month of pregnancy; .
4 i A
: i




