H
-1
4
i
[
- 1
b
B 2
i s
~
-}
-
b d
-
5
™
]
e
1
B
g
2
=3
+4

PIRST-BORN, No B

MOCA'Y OF GOLMOIA. GOLuBpIA T &

s,

RCCA :

i C ey STATE OF SOUTH CAROLINA
'ﬁtmmty of & T T e AL, Bureaa of Vital Statistica

(1) PLACE OF BIRTH CERTIFICATE OF BIRTH [ ‘

.

State Board of Bcanh hilnd

Township Of ..oteviceararovocan

Ine. (-igrown of. (4 dﬁbl“"’"’* 7 Registration District No. 2T .F/-s Registered No... 3_ . 7

or dasewnnenesnrewe e (Eﬂorugootx 11‘\08‘3{(1]‘;...
City Of sovvevoreasoresancnosnen (No. tvevivnvcrcenvenvirasnnncssBt tvvnnnnnneni, Ward)
i1f birth occurs in a hospital or other institution, give name of same Instead of street and number.) k
;im xr child is not yet named
E{Iiun Name Of Chlld--?--— o "","_’ ------- e s - supplememal report as dﬁ-&:&“
s L4y Twin _5) Numberin (61 Ars @ DATE OF -
5 BOYOR } et S LY ; leﬂ:”f,_‘ b
W_J L Tu hmerdnlyu uuloﬂ'vnnnr‘l’n’kls k ) A

ER—

FULL
NAME

19 NAME aeroas %__ g 7 j'f

15) PRESENT ’
R wtoeatr, 2. | Bl ww‘i«fwa\ e

e ku».,.ﬂ — o

5 gaLon 1) AGEATLAST 16 COLOR A AGEATLAST 5 ¢ =
AM{TJL Y A TATHDAY 2 7 , " on Lr{:.;&, BIRTHDAY . >

.

RACE ! . yw,, y T -,,._B,A.C,E e b AT TP
12 BIRTHPLACE ™ PR - 18 BIRYHFLACZ :
- ¥ r . L4 ‘
W (LL»MI"‘, _. ti/ Mh, M
13- OGCUPATION 181 OCCUPATION )

:’I«a.‘/u Lt Sl 2 s M{M%(

2. Number cof children bem to {
mc!.cr, r.c'ndingmsem birthy e Sttensstaevesanunastnasr yenrernnze

(.ERTIFI(,ATE OF ATTENDING 3 PﬂYbICIA\' OR WIFE®*
{23y I hereby certify that I attended the birth of thischild, whowas. .. ¢ & e daneaiass .at, I. v M,

on the date above stated. 9 4 % {Born alive zstm W or P. M)

(Z8) {Signature)

(24) Stite whether Pliysicinu or Midwife (25) Address of Phys! lormuwite

Given nume added from m supplemen~

tal report
” WWItHEES ..o avonvs D R Y e i A A A R AL AR A L
(=8 3 s !gna,ture “of Witness nece‘ssary only

when question 23 is signed by mrk

e ameereRvAPNESTREIANLE bR SEREROE RS oL
i 1% .... | D mu?’r?......‘..‘.u ceer (2B) S .6 .3“44.4%

-n-ul-t"tlot&tifvbuiﬂhﬁlr"‘ 3
e!istnr gt

‘%When thers was 1o aitendi hysician or midwife, then “the father, “houscholder, etc., should mske tms return.
If a ehﬂdwbretthe; ev%nngx&of It mtﬂ:t not be r’aporwl as amlbc'rrn. No report is desired of stillbirtha
befors the fifth month of Pregnancy.

[¥1)] Nmbwdi&l&mndwamw {
ﬂm t

Ermsawer s eNEE RS LA v b AL A aRbenue

Ql

e ettt e g LA P L e L e TR A

h‘ben thiere “was 1o attes Efﬁﬁ%mm!dWReum‘n Wile fatner, houaeholder i, Thoald ke Ty return.
£ o ohild brext!:u even oice, It fmuat not be reported as stilibori. No repoﬁ I8 desired of stiublrtht
befors the ﬂfth mn»nth of pregnancy.

%

d

s

s




