et b g e

RMANENT RECORD,

b4
H

T P LA, ¥
IVRITIE PLAINEY, YWD NI ADING INITHIN I8 o i

N De=In coxe of ‘CWINS I I REVLIVES use o SLIYVAR VT

PRLANK FOR BACH CHILD, and mark ths

i, No 2, ete, In question 3.

.
+

wriLy oS

FIRST-BORY “o 1

t(1) PLACE OF BIRTH

i
§ Za
|

}Township ot .17 Maﬁ'é&ﬁl

{
i
13
f
I
{imec, Town Of . iveronnannaconns

}

City of trsrboesboiirriisrriannsea

CERTIFICATE OF BIRTH — egisirar
STATE OF SOUTH CAROLINA tle No.—For Stale R W’
Burean of Vital Statistics 2 0 4 0 8
State Board of Health
o

Registration District No.. % v4.: .. Begistered No....., 4.;»....
* (For use of Local Registrar,

(No. ..‘“..”..,...Wnrd)

sevsesesincserserasseanane St

(If birth occurs in a hospital or other indtitution, give name of same instead of street and number.)

-+

If child iz not yet maki
(2) Full Name of Child___J._.od/X. ___ o .00” . Lo P Ak ke
o fa) Twin 5} Number In (6) Aes m DATE OF v ==
3 B?g R % "Tﬁ?"g l( order of birth é Parents ;w O‘, e 1B, r‘;’“
i .___Te beanswered enly in avent of Twins or Trislets ¢ 5&3::«(:{ cr::!h; (Day)  (Yoar)
; FATHER. Y. MOTHER, ,
8 FULL A - (% NAMEBEFORE L7 - T
_NamE < e 1. o B AT A MARRIAGE (<o s P . Cﬁ-ﬁz"ﬁwa
9 PRESENT . - y {15) PRESENT it
. . R % :
POSTOFFICE ; POST (A i = K
| OF FATHER ltixaptl, Se T PERRE 4 ot o 3! -
11 COLOR oo {11) AGEATLAST {18} COLOR ian AGE AT LAST o
. OR BIRTHDAY.........7%. .. OR bt B
RACE . . . yn.q 3 BACE ~ “rr o~ BIRTHOAY... ’m}?’
127 BIRTHPLACE - (1§ BIRTHPLACE -
e Lot B4 M , ol Al N
137 GCCUPATION . 7 " {15y OCCUPATION RN S
L
~r Y F Attt £ ' L s oty
25 Number of children bemn to { o (21) Numbar of chiddren of this mether 7 c?
m.ah.cr, ‘r:duﬁin; -asem bmh T CTUTSOTURON- 0. L A rereres . Pow Lying, including present birth PR 7, Lt i i,
T cmn?wwvm "OF ATTENDIN G PHYSICLAN OR MIDWIFES )
) . j o D
{22) IXhereby certify that X attended the birth of this child, Who WRS. . s« s v vl o ..L—.)M. visek oM.,
on the date above stated. = . (ﬁcmahworsuubcm—- 1dour *. M. or .M,)
(23) (Signature) L B | “-\'»/«' ) f!‘h
(23) State whetker Physlcian or Midwife ; (23) Aﬁdtgg;ot Physi. o “or Midwife
»"' *jl it L et Y;, . = ’/1( J,eu i? : W
o

 Given name added from = supplemens-
tal report

E}

R R A A R Y

Reglstrar

[1
l rricversnsvrdncorrnvsnvisusenass 19 ceen
o)
b

(28) YWIBOES . rvcncvoronaaninsvsstasanntcssssatasusassnsessrissonsasas
(Stgnoturd of Witness niecessary only
when question 23 is signed by marl:!’; .
& g 3
. A98T 28) ey oherarnserrnin LA L L LB
G Pl St A9l 29y L I

_uoenv Qvt:ctuunu. Cowumats. & €

-

*When there was no attending physiclan or midwife, then the t’amer, houscholder, etc. should make this retarm,
If a child breathes even once, it must not be reported as stillborn. No report Is desired of stilibirths
before the fifth month of pregnancy.

ST

"

!
;




