d, and mark the

OnRN, No. 1. THD OTIHER, No. 2 ete, in guention 5,

t.‘v<

-

of (“nlumbin. )

o s R S T

CERTIFICATE OF BIRTH

(1) PLACE OF BIRTH !
County of W STATE OF SOUTH CAROLINA. File Nﬂ Fnr State

Bareau of Vital Statistics . 1 g 8 9 1

Reﬁistrar {nly

Township of

sessasessbrraniss e

State Board of Heal . )
: V%
Ince. Town of Registration District No-. 47..¢.....Registered No.
or

cevasiasessruNasveen
] %
bsioee miw \o..... ety

City of ve A
(884 birth oceurs inw hospital or ot.hsr inatltution. give name of same Instead of street and

If child 1s not yet

Sesnnsesdiagen

/b ’ (For use of Local Relstrar)
.Q..L.L.a- .e E.«....-...--o..o q‘b’ e ane ul‘d)

supplementa! report as mraeted

63

Ssenonn

number.)
named, maks

2} Full Name of Chxld W M’% o d
.v (

' ( '1" {5) Number in Are
» Doy OR 9 o Trpletz [ order of birts j | Parents L "
. Tobeanswered saly in eeat of Fuies or Triphes Kan’ied (Namg of Month) (Day) _(Year)
FATHER. ' MOTHER!
:8) FULL (4) NAME mzron
Nt«w@/\w Jﬁwu, 9&4,6-4 P ARRIRGE T 7' 0.0 44 ujﬂm ]
9) PRESENT (15) PRESENT
PUSTUFFICE POSTOFFICE @ W ;
GF FATHER /% 1y ?) W/ﬁu oF MoTHER /{1 / E
16) COLCR 17) AGE AT LAST
10) E?{LOR (1) A{?RE A’I‘AIQAST 7 ( &9 an AGE AT L. ——L-i—
Race_ AD (Years) RACE (4] ears)

12) BIRTHPLACE (18) BIRTHPLACE

¢

{19) OCCUPATION

113) OCCUPATION ’ .

Jurber of ckildren born to (21) Number of children of this mother
) xx:‘ of?xexe'f lncludmg present birth now living, including present birth

i..

1 ........!.........

--.,..o--.to..

(»Ll{llb‘l()dl‘b OF ATTENDING PHYSI(JAN OR MIDWIFE®*
(22} I hereby cortify that I attended the birth of this child, ﬁ Aotk mn) .
(23) (Signature) . ...‘7t.I

on the date above stoted,
{(23) State whether Phydell- or Ml

M % ¢} (28) Addre

@i

¢..¢.o.

of Physleins or Hidvwife

esvse atesMa,

A.]I. or P. M)

rTascsinee &

Glven name nlded from & supplemicn-
tal report

sonesn ...-u-q g'ﬁ'o-n’a'~'.¢..’ 1.%
/W 3,.w.e.q.<iw.4 Rd..4,

(26) WIHBESE .c.ovinave
{8 xna.ture ‘of “Witness fecessary only
when question 23 is signed by mark )

il muﬂ(f«f .?V an /M

rY S
eiat rar

) R AL R R el i T TR LA S

cal ] Roﬂ-tnr.

*When thére was no stteadtnx: phyaician or midwife,
ust not be reporied as stiliborn,
& child bresthes e¢ven onéc, it i mptg mqnth iiborn. o

FiMeCaw,

than the Iather, householder, etc, should make this returs, It
No report is desired of stillbirths bhefors ke




