1) Flaaids ikl GERTIFICATE uy BIRTH

' STATE OF SOUTH CAROLINA, Fila No.—For Siae Regisirar Onfy |
. County of At et e ol R Burean of Vital Sintsticx 4 q"
i rownship o £ 2 SAS L . State Board of Heaith
{ - . ~ -
{ oo, TOWR OF +vovveneninnnn., Registration District ’s"jgjnagisﬁmd /C
1 or (For u:a ‘o Local Relsirar)
City Of ..vvevnnnamenacunn., L T N cerereesy Bl oiiii.. .. Waad)

gtrest and numbar.)

§¢is not yet namsd, meke
emiEntal report as directed

(If birth occurs in = hospital ‘or other institutmn, zlve name ot ﬂame insta),d o

WARIXE, mai ImaswIs LPro

i : )
PR
H | (9) Twin (5} Number {n 7w
is : lw or Triplet? 7‘ order of birth Parents ('I]?IRDI;L‘TTB QW; 3 £
Hi To ke amontred saly [x wvext of Twins ot Triglels mrmd??‘ﬁ (Name of Month) (Day) . (Year)
LGk FATHER. SRR,
N ’ i® FULL ~z (1) NAME BEPORE fg
; {5;5f FAME ‘J—é&uw Lt s HARRIACE  Ser s sap 2@
LR 7
: 13?: ') PRESENT : _— P i . »
bl ;. POSTOPFICE POSTO?YIE .
‘ .af id | OF PATHER ; MW£ 9’ R, OF MOTHER /5 <Art ns<c b/ ;&"(*
e coroR "}eq_ R‘m AGE AT LAST «’,é_ a6 corow () ACE AT LAST < 6
MR Race T (Years) RacE //Cfé e (Years)
iy §§ o BIRTHPLACE B (18) BIRTEPLACE
- - k . [ ;
R ,//Kf~Q ’ : L Te
: §l €8 1)) OCCUPATION . 7| u» occupATION R
E I 6 »
Wi A e PP e
i an e T
Sk, ~N.
-ix E; ‘=) Number of children born to { (‘:,\ {a1) Number of children of this” mother { V]
33 E 2 mother, including present Birth 1 sevee st now lving, including present birth feeveeneeann
i =
; : ;; CERTIFICATE OF ATTENDING PHYSICIAN QR Nm)m*
258 '(2) T hereby certify that I atiendod the birth of this child, who was il A,
- on the date above stated, (Bor alive or stillborn) {Hour A- M. or B. M)
ik (28) (Signature) .. PG T CLE S
3 ;E i (24} State whgther Physiclan or Midwile| (35) Add of Physielan or Midwife
j [ 2 7 ¢ C
nri‘ ;I ) B e @‘(/‘07 A
M 3iGiven name add d/frdm & suppl 7
iy B Y tal depert (26) Witneas ............ *
s § = ; . . (Signature of Witness necessa
LI N Nt ld il ,M o 191.4 . when question 33 s signad by mark
ISy ek [P0 0
=é s ’ 14177/7/”%;// @ Fea HAXE 1l an .2 //(‘
£ ﬂ! Q. f Registrar - Local Registrar.
i
5’ '%ﬁ;h;hg;e no attend[ng physician or midwife, then the father, householder, ete., should make this return. If
3] L

e8 even once, it must not be reported as stillborn. No report iz desired of stillbirths bhefors the
fifth month of pregnancy. .




