AV IR € NITADTENG, AN —TRIES 1% 4 P HIIWMANDEINE 2 Sl ORDLD,

BN I W

Ne 2

il wemeh the

BLANK fur cach shild,

No. 2,

G AWVAINY OIL 22U LE. 8N use a SEIPARATY

A VNI I TR Y

ele., In yuestion 3.

[LERIERIN

O N B R

~

Y.

) AV TSN I AR

(1) PLACE OF NRTH

Covnty of . TN N YL T T

Town:ihip of

or Com——
[l Inc. Town of 1-.[
or
ey of L YT UTIYMO (‘En..“ .....

are lvlrth m:ura n a'h npllnl or other m-ommnn
") Fnll Nnmo of Clnld .. [Q'“J .... d?« ............

CERTIFICATE OF BIRTH
STATE OF SOUTH CAROLINA.
Rureau of Vital Statiaties
State Beoard of Health

I s Ty

File .0 -—fﬂm Rogistrar by
?) - 5

Registration Disteict .\’ov.../ “—m««l No.

(For use of t.oeu Relstrar)

........ cesieirerss BLI Tl ™ . Ward)
Ho name of same instead of street and numbor)

1 ~hild 12 not yet named, make

§ It a child bresthes even onee,

it must not be reported as Alllll-nrn
before the Nfth month of preghancy.

........ e ee . anpplemrnu\l report as directed
" ROY O o Toln ’(s\ Namber in {6 Aeo 13) DATE OF [ )
GIRL? or Triplet? otder of bBirth Parents 44, 4 RIRTH ] g‘ 51
e e e memg . ""m!"'!!.!':"'!:'ﬂ"'.-z- , u‘l"_e_:_’ o 'Name_of Month) (Dag)  (Vear)
tER, \I( l‘l'" ER
) FUTL (149) lnﬁl n:roa W
,AMF RIAGE
» -
Tiqy FRUCENT - (1) PRESEN
' v r POSTOFF
i ;\”r"«?r'n“ M (3- C‘\ or MoT MM 'U C
qer oLOR \. (m AcsTﬁrTMtYAsr -0 (19 COLOR ‘ x (1 AGE AT AT LAST J l_
o A I 1 RS, St
'f, 5 BIR (Years) RA(.‘! (Years)
] umrm-u\c an BIRTBPLACI : 7 c
L
etk by, Ha. (e -
(o Heet m\nin l (19 OCCUPA}-? Z
T foh ttean Narp t ! b (1) Numbder of children of tbis mother ! 6
. TP ';'n'\r:t Birth s ST M - now Iiving, including preseat Birth oot
- - - es———
crnrrinie \l 1 OF VTTENDING I'll\%l(‘l \V on \l!l 113
g w.
S5 her by certify that 1 attemted the bieth of this child, whoe “n- .......... N M ........... M.,
on the date abose stated. (l!'\&L;Wr nt I'nrn) (Ilmlr AW or P M)
(23)  (Shonaturee) .. YWY AT
(200 State whether I'hy-!r\lnn ar Widwnife czm as ol l'hnlﬂ.n or lllwﬁ‘o
ArUdan Al C o
) iven name ndded from a anpplenen-
tal report (20) WHIREBE . ... .. e e e aesasatgacaesaescccas
l'\lnnnl\lr(\ ‘of Withess necessary nnlr
e . 191, ~hen question 23 s aigned by m
............ : (a7 Filed )7lﬁf /7 AT m’ﬂbﬂﬁj‘u[(f\ //[ 4///[
N.ocicrear f.oral Hemistear.
C 0 et pa atten timi phvetelan or midwife, then the father hanaesholder. #te, ahould make this return. It
cn ] beethe « sven onve, (1t uet Dot be renorted pn atilthern. No report {8 desired of atilibirtha bhefore the
fifth month of pregnancy.
’ - B9 RER I) NENE 60 we e 1ts GRAns DesEarh (P08 Bt ses ke SAE IBEANE IO Bu A, eae® iy VIOT Resster 4y

Vo report 1s desired of stilibirths

— -




