CERTIFICATE OF BIRTH
STATE OF SOUTH CAROLINA.
Puresn of Viial Statixtien
State Bmml of Henlth

PLACE OF BIRTH

P R A RO R

1)
: County of w

Tovmship of

Flig ﬁ%ﬂ.—«FEﬁL Stats Registrar Only .
14915

»

i

. SERTIFIOATE OF ATTENDING PHYSICIAN
k]
A,("a) 1 lwreby certifty that I attended the ‘birth of

the date above stated.
2s) (ngna,ture)m/ AV LA H AHP.
(24) State whether sieian o, Mldwife

IFIRST-ROR N,

Gl

this child, who was ..
orn alive or stillborn)

.waz/

(e%5) Addyress of I’hyliclan or mdw.l!e

M,
V3

\Hour A ML or

¢ |
2
* line T Town of WUMM Reglsmmmstrwtﬂo-..........negistmd . (S
R (For use of Local Reisirar)
i City of ...................... (NG e ovvivey coenn 8i.: Ward
. ' (If birth oceurs in & hospita.l or other mstitutxon, g'lve name or same inste ad 6f utr'eet' 'a‘n'd' ih'xﬁﬁé::.) )
i ZL&M/ )
RIRL T? child is not yet named, ma!
E M (?L_F}H Name Of G]!lld /[:_({ LT & ......... senee s % supplemental report as dimctekde .
- o .: T T -
5 8 (@) Twin (5! Number in & A
§vg ® R 1 or Triplet? order of birth & Barents (grgg OF ey P
5% :__':;%_; e Iskey y in evext of Toing ae 11 Married?YlQ | ¥ of Montl ( a_y)
.y i FATHER. MO’I‘HER. e
PERE
dia w g fh, W, Mo 0 BRI e ts &
"< [ 3 J A&gﬂé =
3 E% ) ‘;%E%%‘;;ICE P | e R ERcr % o
o
dad OF FATHER /2208 ,{,22{/ < Q__‘- OF MOTHER /,]juf A/Q‘
2 .
Y t v
R cor,on /T an ACE AT LAST s COLOR () AGE AT LAST
5 L] 2 DAY —— HEDAY —_
R 1 Rhce (Years) Race 1%{_.. (Years)
2, <8 (9 BIRTHPLACE (8) BIRTHPLAFE g
B / Vg Y 0/ ¢ |
gﬁ-'° PRIy vRe?)),.74 Y0, : A4 s ®) !
,‘ %ﬂ ,E t(m oCCUDATION 1) OCCUPATION I
4 ® ; N F
R %{//W 27 /uk 1é
i ‘ K3
| é: E ;: (200 Numbér of children born 0 j, (a1) Number of children of this mv\rfx:.{ § 2’__ -
H i :1 mother, including present birth P e e now living, including present bil PR R R 3 .
- - e i
H < : i
HE¥
B
:
[
-
2

77 7

A

Cﬁﬁwa//n_

XA tehoo.......

N. B—I1x case of TWINS OIF

“When there was no attending physician or midwife,
a child breathes even once, it must not be reported as stillborn. No report is
7ifth month of pregnancy.

McCaw,

» |
< £
Z &

; bl £ repo. o

! H (26) Witness Sv7T.. o e Sl

¢ .‘.3 - (Slgnature of Witness necessary only
o Bl e 191. when question 23 is signed by mark)

. 7

B &

' sE ]| PP (27 Filed ... ....--- 191. (2B) .oicvranaaansnanen
4 E " Registrar focal Ra:istrar
- 4 then the father, householder, etc., should make this return. If

desired of stillbirths before the

U

- vy ersue e v

. -
¥

AW,

B
o

o physrician or mid
A

t not be reported 88 stillborn. No report
fifth month of pregnancy.

*When there was no attending
s child breathes even once, it mus

householder,
wife, then the father, noussholdsl 2.8 570 yibirths ~before ihe

etc., should make this retur, ﬁf f'




