:
:
:
:
:
;

;
g
i
S 1
g 3
%é‘
-
qg‘
g8
:
H 8
g?
2
B g
g ©
Em
:
[N
i
g
&

¥
]
3
g
B
L
g
:$
4
L4
8
-
:
B
e
g
X
e
]
g
@
0
&
:

(1) PLACE OF TH

County of .... M
Township of AL :
Ine, 'i"f)wn of ...L................ Registration District No-yy Reg'istel'ed No. /07 ‘

CERTIFICATE OF BIRTH oy~ ¢orSizte Regisirar Oy

STATE OF SOUTH CAROLINA.

Bureau of Vital Statisties : P? 5 3G9 &
State Board of ]Iealth ;L Nﬁ fad :

or o 3‘ (For use of Local Reistrar)
Gity of ... ... . iy NG et iy et be v Stis ... 0. Ward)
(If birth oceurs in a hospital or other institution, give name of same inste a.d of street and number.)
) ' T If child is not yet named, make
(2) Fll]l Name oi G]lﬂll ceeaieeeeesiines Chre et i, . { supplemental report as directed

(5) Number in
@ g?gmo% or Feiptot? ; order of birth \ i Barents /iﬂ (gngfgn OF _Z_E -, _é~
”7 Tabe L] m‘ f Inins it} Married? i (Name of onth) (Day) (Year)

of Columbia.

(9) PRESENT ﬂz: (15} PRESENT K/
POSTOFFICE
POSTOFFICE & MC POSTOFFICE WQ »

OF FATHER

gz E AT LAST J (16) COLOR ) AGE AT LAST J /
(10) gor.on (xx) AG TALY / &R ( (ev)) O

RACE (Years) k RACE (Years)

(12) BIRTHPLACE a8 BIRTHPLACE CU //(:’
CJ y/an e

13) occnpum% (19) OCCUPATION{ __Z/C/
L drer 7 Droymss A

(20) Number of children born to { . }__ (21) Number of children of this mother 2__/ .
mother, including present birth DR R now. living, mclu(ung present birth % . ORI
CERTIFIOATE OF ATTENDING PHYSICIAN OR WIFE* 30
(22) 1 hereby certify that I attended the birth of this child, who was &N LT, ..M,

oo .o -....-...-.

(24) State whether I ysiei T Midwif (25) Addresy of Physician or Midwife

n the date above stated. o 8. OT%WM‘MRM)
(23) (Signature) AR AT AV AR cen

Given mame added from a supplemen-

tal report (26) Witness ..............
(Signature of Witness necessa.ry only

PPN | | NN when question 23 Is signed by mark) ﬁ
*

evvrene e @7 FﬂedWZIM . (28) %-tgei"
Registirar Local Registrar.

A
*When there was no attending physician or midwife, then g)e father, householder, etc., should make this return. If
a child breathes even once, it must not be reported as stillborn. No report is desired of stillbirths before the

McCaw,

fifth month of pregnancy.

i MOTHER.
8 FULL E
®) N M ? m (4) ﬁAME BEFORE f;z‘ ;‘Zz / é,%
»e



