b e

L Emmee ot e i e o s waleae e

2, ete., In wuention 5

R, No,

THE OTHE

’A (1) PLACE QF BIRTH
j

'County of
}vanship of

iAInec. ’,l'own Oficoesasonsncesuns
lcity of ' f({
HCity of.4 .

CERT]FICATE OF BIRTH
STATE OF SOUTH CAROLINA
Bureau of Vital Statiatics
State Board of Health

Y I
vo. . Z.00..5. Registered No:. ..é..:..
Registration District N / ? (For useé of Local { glatr

25845

File No.—For State Registrar Only

’As) FLIL
A NAF

(\0. ..--..uo.c---c-....o.ot..;‘stny §--oc.uo--o-o|o“’”d)
‘E t (444 lrth in n. hhgpital or other institution, give nameé of same instead of street and number.)
1f chlld is not yet named, make
\ (2) Fuu Name Of Chl d-.‘-—- o e e oo o o o e e {supplemental rgport as erected
4) Twis L&) Number in (6) Are (7) DATE OF.
2 gfg A/"/{ @ o Triterr ) Srder of biry Farsats sIRTH (L% A R
i To beanswered only in event of Twini or Triplets ! > (N’nmeg onth) (Day} {(Year)
FATHER, MOTHE!(/ .

(19) NAMEB !! E @ Q :

MZ’MM

- @) PRESENT d
POSTOFFICE C‘
__OF FATHER m —#

ﬁ///
PO

(10 COLOR
{0 s

(1) IAGE AT LAST
BACE

DAY, 7 o M cnis s
(Years)

(16} COLD ) AGE AT LAST
o BIRTHD AY..u .

¢..s.s..<-

12} BIRFHPLACE

(18) RTW
FG)&(A,M"AL( & X d

CIZ‘M‘—OL @ . 0 a

; i) GCCUPATION

Ml &@

(19) OCCUPATION

W/W

120} Number of children born to
- mother, tncludinn present birth

(22)
3 on the date above stated.

(23) (Signature
(24) State wheth

{v--on&ytiah.o'l-df..»a-.k.--b-.&u‘1
e e et et

P R e R R S A L AR

(21) Number of children of this mother {
now living, Including present birth

CERTIFICATE OF ATTENDIN G PHYSICIAN OR MIDWIFE*
1 hereby certify that I attended the birth of this child, whe was

it ."v-ocn.luau-ﬂt ) ..hf..

aljve orstillborn)  (Hour A. M, or P. M.)

Given name added from a supplemen-
tal report

D A T R R Y LR LR TR W T

antsersasshavecenrecessatvrvssy 19 suus

Reégistrar

(26) Witness ., Q(. -

(27) Filed -9“&?;%-:2 d1o ‘? (28) % ;é /L%% Tegiatran

PivaisessrsunrivsiasisTricicnnndaserirei i
Slgnature of Witness necessary otnly
when question 23 is signed by mark)

- s
SN RN SN NI R 52 7
5 )

R

S G oS

$MQCAw OF CoLUMSBIA. EOLUMBIA, 8. C.

If & child DreatNes ever Untsi v fivee

i - before the Heth month of prégnancy.

betore the fifth month of prégnancy.

*When there was 1o atten&(ng physician or midwlife, then the Yather, householder.iétc.. should make thls return.
If a child breathes eveén once, it must not be reported as stillborn.
before the fifth month of pregnancy.

No report is desired of stilibirths

il S AT X TN

v rEpurt A aesirsd of stillbirths

g e b L e

D

g g 5
e

O




