.. (1) PLACE OF BIRTH CERTIFICATE OF BIRTH : - ;
o 9 R M M STATE OF SOUTH CAROLINA. File Ko.—For Stata Registrar Only !
» County of N\ e SERTY Bureau of Vital Statistics 1 q q 8 5
; 1‘ % TOWDSMD 0‘ BEAaE LA AP ISP EEAN IO State Board of Health Q - Sl . - @ ;
. or ’ - S 4 {
3 f Inc, TOWD Of .cvocussssessressess Registration District o-'?f“gRegistmd No. '“‘3‘5‘& !f'

*

L T £y (For use 3¢ Local Bélstrl;;

; or \
, City of QMM..&Q.', {No.... B SGE aiiannia... . Ward)

(If birth occurs in = hospital or other institutio Eive name of san® instead of atreet and number.)

. If child 1= not yet n
k (2) Full Name of GMJ%W KMM. W b/ { supplemental rg’portﬂ%dﬁégg&

1
4
i
i
5
‘,

4

o

AT
™ ‘!“("M‘ Ko

- - ) Twin (5) Number in (6) Are DATE OF —
5 @ Bok=em— (O OFE et l order of birtn 3 ‘ Pmnts,éwe; (gmrx-ﬁgs%-' A5 na2.
& { Tabe sewered ony in eventof Tvlos e Trphels | Married ~{NaRe of Month) (Day) (Yean -
AR S ATHER MOTHER .77
k: ® FULL (1) NWAME BEFOR 0
q "E ) FULL B O SARRIAGE 2 2ol (’?/}[/, 77 A ol
e ; ‘

(15) PRESENT

O B or A POSTOFFICE
| SEVAraiR /92& arees “ﬁé’ﬁg, OF MOTHER /

BLANK for cach child, und mark the

FIRST-NOR N, No. 1, THI OTHIIR, No. 2, ete, In guestion 5,

) H b
i 16 COLOR 7). AGE AT LAST G
o) GRUOR ' S N Y i A SR OR D)&(‘;&/ BIRTHDAY midadet § ,
N RACE 'g' (Years) RACE . {Years) -y ; {
(12) BIRTHPLACE (%) BIRTHPLACE ; - B
i Y]
| Pey s | &lpin S.C. -
i(13) OCCUPATION @is) OCCUPATION i r
o, o . . | L

' . 7 * =
’ ' to 31) Wumber of children of this mother i e
0 Nores rnalar progent pirth { e | O oy, foclating prosent bisth '/‘ seseeee

CERTIFIOATE OF ATTENDING PHYSICIAN OR MIDWIFE®

‘ 14" 70 £
: o : this child, ssho was &2 by . 20 /S e, )
eI h%rgbt{‘éae dﬁay;gg,ﬁels?au&?ed the birth of . ive or stillborn) (Hour A. M. or P. M.)'

JE p

- R RS PR R E R N T R NY

(23) (Signature)

) a A . i
(24) State whether Ry dian or Midwife| (23) Address of Thysiclan or 114 ; |
‘ /3 EF T |
e Le X Ly v T |
i

Given name added from in sSm=lsunenw .

I i

& : P » -y

£ report (26) WIBEBE «o..vuvoyiogussoramercos onsdfReoreasmsviocntosieninanse o

4 (Sfgna ; 23 pie NIV, ey TR

= hen q - [ |

zc“nnt-t--A.t&.ow.-s-’.‘nli«llb'o' iIl.... B4 ! 13 i 0o {
l E » ﬁ i ;

bl

<

AR NG R R SR G B R E P SRS SN R NS E BB INT RS BN

i

;f 3 i > - . C3 1d make this return. If
'“hen there was no attend‘ng phy!iclﬂn or m[dwife then the tﬂther’ hou!eh(ﬂder ete., ghou T

v B ehxxd bxﬁathﬁﬂ ever once, it must not be reported as stillborn. No !ep(ﬂt is deaired of atillbirthy before the

} ) i fifth month of pregnancy.

Local Reglatrar,

A ( k' ws * |
@7 Filed é"?/ui’(’ e T £ T L

Registrar

rEAW,

Mefin

7RIS e

- - e k, e e — holder, etc., should make this rrturn. y S
*When thire was. 46 atteading pliysician or midwife, then the fther, house o i before (be Gith month of pregaascy.
e bvsurhes. even Dace, i must mot be reported as atillborn. No report Is dyal ced of 3 £ ,

e i oo




