T pracs oF BIRTH ¢ o GERTIFICATE OF BIRTH
! County of .-¥§-
‘,i Township of ﬁ/
‘ Inc. 'i‘r)wn of*/. cean e Registration District N{)'%.T. ’C',("Wﬂ?gq'ﬁg;e zﬁu&l Ceees

AnA manris the

oin wlilid,
tion O.

RSB N RN T €L

R e e - e oo R AT

e o.For Sl Regte By

STATE OF SO0UTH CAROLINA.
Bovoenes Buorean of Vital Stntistion
State Doard of Hexith

R

t

or e ‘Relsirar)
of ... ‘Z AR XY .. .. (No. 22 A ey Bl ... Wand)
(1t binh/ cclirs in & ospi‘tal or other instiution, give name of same instead of street and number.)
. AR e 1f child is not yet named, make
) Fuﬂ Name Oi Chlld. \«v\rl\« .\M\? .o Ht‘.‘?.‘. = AR Fouy )l supplementa] report a8 directed
s S AR Number i g |© e Wiglo DATRQE.
) xéa‘{L ?OR @07 @ riplet? order of birth \ Parents BIRTH L. AR i
T e e oy i ptof T w T D | Merled? T Kime of Month) (Day) _(Yehr)

©* FATHER. " MOTHER.

P A, r

FULL £ : . | G maME BEFORE ) rn

waue o0 O TR e At | RIS N 3Q,%§m g;é oo Bt
*.

(15) PRESENT

5 A FPEIGKEBEA N ECN L' XD XOCOaCI.

PARATI0 BLANIK for ca
Gk, Ne. 2, eio., in guces

338 X

use n ST
IR OTHE

(13) 0CCU '
’ s , PN O SRR,

|
\

T A TiC I TLEaeEsicw 1a8s Lt

e WITIZI UNIAIIING IR

TWINS OR TR APLASTS

FIRST-BOR N, No. %.
1

PRESENT . o O TRETOFFICE /1 . ¢ -
POSTORFICE (10t ‘ P R A
: ; QY (16) COLOR ﬁ 1 L () AGE AT LAST A 9,
! I3 - s WA
(1) COLOR (@( T 1) AGE AT LAST g9 ibom vy 0D ASEASY
> HDAY — Lot — ,
g%CE (‘{% BIRT (Years) RACE (Years)
__RACE_ > -
2 BIRTHPLACE = %) BIRTEPLACE
; ev— A [ q W , Loy
T} " \-;E.‘ >’ % %ﬁx s
t ~ 5) OCCUPATION

Sy

%

(21) Number of children, of this mother §

(200 Number of childrer} orn tg § . N 4 t Dbirth RYAY N SRR
e o fading pt b L T e | " mow iiviag, nciuding Dreee 2T _
T CERTIFIOATE OF ATTENDING PHYSICIAN OR MIDWIFE éL 30

- L. p..M.,.

; i i i ns A A e ke 86 L.
): h(or:;bt‘hécdrgtrg g;ggel sa{:’tended the birth of this child, who‘:’g-g.fn alive or stﬁ‘ﬁaom) iHour A. M. of P. 1)

i
¥
................ P RS

a8 Signature) P L
({‘L’A))Staie whether Physleian oF !’Iidwlie\(‘z.')) Address of Physielan or Hidwile

Columbina.

of

wriria FLAINI.
MN. B—In casc of

When there was no attending physician oT
a child breathes even once,

MceCaw,

'Given name added from & supplemen- /T - M
ide N g A WY

Topert (20) Witnexs - (Signature of 'Wit'ne.s.s necessary only
when question 23 is signed by mar

k)
(z7) Filed Q’?’.‘T.’..‘rﬁimﬁ.‘. (28) }(/L (/ULO Kol e

cal ‘Registrar.
this return. If
wife, then the father, householder, etc.. should make
t must not pe xr:é?artled as stiltborn. No report 1% desired of stillbirths before the
girth month of pregnency.




