" (I) PLACE OF/BTH

Jounty of 4

Towinship of S 44 eyt

: or ey QQ '
Ine, Town of.f’:ffj......... Ve

s or
CIty Of suvivmmaavosrasionssaiis
(If Birth occurs in o hospifal

other ipstitution, give pame;
2) Full Name of Chlld-.é:ffo M ‘

CERTIFICATE OF BIRTH

ile Ko&-—&i State Regis!
STATE OF SOUTH CAR,OLI\A, S ) ) B trar 03"
Bureaa of Vital Statistics

State Board of Health 25 4 G 7

.

Regkmﬁonnistﬁctho.//ﬁé Registered No.. 752, .....

(For use of Local egistrm')

(NO: wnsinseisnnssvonsansnssons el ssesosiosearsssWard)
same instéead of street and number,)

T child is not yvet named, make

L supplemental report ag directed
; 7
@ T'?ﬁ;: 1 5 Number n (8 Ars / @ "‘“5 fé’
or 8 'M"m,"',y, ] BIRTH.
To bensmd'n!yia evéat of‘l"iu anm!cb . .71/v %mde&) (le\ﬂ
{f‘ - nfonmm ‘
{14} NAME BEFORE .~ ) ~£
- _NamME MARRIAGE w’i{/?/ﬁ ‘/ﬂ-ﬂ/é’f}/z,-’/t, ,
vpem. < of” wgemn < o
: T - .
F FATHER f,/f L.«ﬂ’b 6 \ z OF MOTHER _ T &e >} (?
um co*.o? A\ £y AGEATLAST %_> (s} co:.oa /L m; AGE AT LAST | 3 g
A4 E 2 ATHDAY, seggilted o BIRTHDAY... ..« ..
_ BACE / B mca L A )
17 BIRTHPLALE
RTHPLA * Z‘ {9 us; amm%cs —
] B
2 N - ,_”V‘% o w‘—fé ,
13 OGCUPA‘HGN ' {19) OCGUPATION ’ ' }
)72"{ ‘ '/ ,it_/LLZi m— 1 JE"‘EM/L,/(/é
, ; , - s
P, 203 Nixber of children qu to { ¥4} Numberof children of this mathee £
- ST meh«,im'ndmg present birth sevsyzssgsmasasfrosevsnrsansunvessy tiving, Including presant birth ﬁ.,‘.....e....j.u..;........-“.

22)
~ on the date above stated.
(23)

CERTIFICATE ,()F ATITENDIN G P,IISICIAN OR '\IID“:IFE "
I hereby certify that I attended the birth of this child, Who—was. POy ;.

24) Stl.t

ac/ (=S,

Jour-dedd, or P, M 3

.00.-0.'0

Y } ﬁu alive of boml
7: -

kﬂher I‘!u'}(dﬂx or Midwife (25) Addw: Phyﬂd&n uraildwitc

{Signature

(-h‘:n name added from a unpnkm!k
: tal report

R R T T R T e

AR AR R Y R Y 19 e

~Registrar

. £2Ty Filed &.‘?.....lﬂ ot (-8).‘. 3

(23) (éltﬂm v&#n-t-": P L g e S ST SR PR E SR AR AL L
Stgnature of Witneas ,necessary only
when question 23 Is signed bysm )

G £ SRV el

ell*When there was nn atwndm hysician ~ox,' midwite. then the father; househo}der. ard., shoum make this return.
I{ & child breathea even, gon?i':e,F it must not bo reported as stillborn. No report  desired of stillbirths
‘hefore tha fifth month of pregnancy.

T T e Al A . 4

v foeal Rezistmn e

. ' -  feglistrar
*When the W th ! her, householder, etc. #ho >uld make this return,
ere was no attending physician or mid ife, than he !at ;b s Zoived of stilibirts

It a ¢hlld breatkes even ‘oiics, At must not be reported as stiliborn. No reportis
betore the ffth month of nregmmcy.




