THE OTHER, No. 2, ete, i queation 5

1.

LD

N 4 134 . If child 4 ét named, make
: (2) F uu Name Of Chﬂd —j ﬁ-é—m’ £ & ! u:pleme:tgfrzport :u directed
, ; , 1) DATE OF
) @) Twin © 1(8) Numibsr In {6y Are o
¥ g?gt.?,a/ or Triplet? | order of birth Farante/ T st L 27 A 19....
P . To beanswered only in event of Twins or Triplets { o (hnmaofM lb) (Day)
; FATHER MOTBER[ 2
8 FULL (14) NAMEBEFORE 77 . °
NAME.' /" (o ,(/f' % % ar f, AGE L FCed. P& Ll /
“9) PRESENT (15) PRESENT e
POSTOFFICE Y POSTOFFICE
| _OF FATHER %m Lo 20, SHE &2 Momw% 2re A M@é&c‘ 055
{ 103 COLO ; 1 AGEATLAST 16} '‘COLOR GE AT LA
10 goLos D - on Avgg aer o8 R an ‘munm.‘?.. S
RACE 2725 20 RACE p o Ie
(127 BIRTHPLACE — {18) BIRTHPLACE Ve i&
(137 OCCUPATION ‘ “&, (1) “OCCUPATION '
: v Zv B P ot W WM
‘ {205 Number of ‘ehildren born to { (21). Number of children of this mothar { (/
{ mother, Including prssent birth SIiyrrssiaiismvessamestessevanasies mwﬁvlng.lndmmg peosent birth ....,,..3.£2“..(...‘...,.......
? ) CERTIFICATE OF ATTENDIN G PHYSICIAN OR MIDWIFE®* )
1(22) 1 hereby certify that I attended the birth of this cbil Who Was. ... «... 282,227 ... .at.. .. I
on the date above stated. {Born alive or stillbom) (HonrA‘ M. or P. M)
T
(23) (Signature) Z/’”%(. e e s

C'ounty Of crvsvseninnsnssnnncnis

5 or -
CIEF Of +evveconnnons

R oo e g R 0 obvgsh s iy Do g

iy

(1) PLACE OF BIRTH CERTIFICATE OF BIRTH

STATE OF SOUTH GAROLINA
Bureau of Vitnl Statistics
Stite Board of Henlth

04

H& 1)
b PR

Registration District NO:...vs4% . Registered No.: .s s
(For use of Local Registrar)

TOWnship of L R R N A R N 3
or
Inc. Town of.......

Vesnsasadess

L A R

(It birth occurs in a hospit

R T I I L

tution, give name of & Instead of street and’ rumber.)

——

File Ho.—For State Registrar Only|

..........‘..-.‘Ward)‘

(24) State whetheér Physician or Midwife l S)MWMIAWHQ

Given narme added from s supplemene
tal report

LA RL RS S A I S R P S s AT PR T N XL Y

MR AR I A L E TN R O 19 -

Registrar

(20) Witness ...ccovuvann .o

@) meagfé:,%@/ﬁ..xs 2o zs)..

A R g AL LAY E L TR Y T rer

(Signuture ‘of ‘Witness necessary only
when question 23 1a slgned by mark) A

74,,. .

caI Reg!strar.

HMOCAW OF COLUMNIAL COLUMBIA

‘When there was no attending physician or midwife,
Ira clmd bresthes éven once, it must not be

then £he father, householder. éfc.. should ma.ke this return,
Teported as stillborn.
‘before the fifth month of pregnancy.

No report 1s desired of stilibirths

e T s i S [—— [

B L e e A

e




