% une n SEPA
THE OTHER, No. 2, ete,; In quention .

i

5

fet
i Ly

Mty

e v e ST A G

CERTIFICATE OF BIRTH
STATE: OF SOUTH CAROLINA
‘Buréaw of Vital Statistics
State Boéard of Health

Wo.—For Stats Regisirar Osly
18113

ITownship o VLY
or
§
Inc. Town of! ----»-‘-'---«.J5.'s.(‘ Registration District No.../;/.g.(:f Registered Nou...c.?.....»,.
ey or {For use of Local Registrar)
‘, tY°fa"£-{ﬂ'r*ﬁ;'(;';;‘;-w«----.u (NOr vevvesncnsncnnssnnsensoncasSti vienssesesssoss Ward)
; . ccurs in o hospital or other institution, give name of same instead of street and nu’mber.)‘ )
{2) F ull Name of Child ______ ____ ______ _ {IZ child 1s not yet named, make
i - leoduntoni = e am e = e wm= L zupplemental report as directed
'3) BOY OR &) Twin 5) Nurber I 5 As T} DATE OF ’
¥ ity e } cedor of ith Purents { l B jj Z n2 2—
: _H _Te 'Mw<-«—»f--, suly is eveat of Twins or Triphets ,LQ ] (hx&c@i‘"x{' ‘};;' (Yeur)
Tﬁm e FATHER. ﬂ MOTHEBV .
27 NAME /2/ 7 (1) NAME BEFORE 7 ‘
1 v : —tr] MARRIAGE 2 yp ) L4 1" \
"oy Pm-::?g/ / / = b .
| &P HCEWO ' " : ’
; ) POSTOFFICE
g OF FATHER , ) <. C OF MOTHER O“Z?ﬁ/(,’&g’d S, F'
‘(1) coLod e (11} AGEATLAST 5 i} 7
cat (15 COLOR % LN {17 AGE AT LAST
LW“GEEN_ 'y BIRTHDAY...... l..AO.. R ‘ EIRTHDAY. .. ﬂ.—f}
T BIRTHPIA ; L {i8 BIRTHPLACE § )
: ’g"!‘a)‘*'écaum?ldu o 115 OCCUPATION = ‘
[ . . L /
/7/40// é/A{ %}-—Z—s—
L20) Number of chiidron befn 18 amber of chideen of this mether [
) Frothes, lnckidi birth {g ) o ociocios pessent bh {3

" ng W

(22)
on the date above stated.

(23)
(z4) Sta

COTTIFICATE OF ATTENDIN G PHYSICIAN OR MJDWIFE® <+
I hereby certify that [ attended the birth of this cmmc?o was. . @éﬁv*-w e neon . atlon M,
oo oatls

ce or atill s or P. M)

: !
1an or Midwife l (25) Address of Physician or Midwite

(Signature) :
h; her I’k

Given mame zdded from s supplemen=
tal réport

B s LT A L L L S A R i

vevesesscrmesesnuroornaricsrozs 19 2ens

Registrar

(Signature of Witness necegsary o
when questlon 23 ls signe

-

p % vl » -
@n ruea LT A 2. (28)/}‘?4 .{ﬁ;'«w:..

If a child breathes even once,

MeCA7 OF COLUMBIA,_GOLUMBIA, 8, C. .

Py

SWhen there was Ph EEAMGE PEYEICI
even once, 3t must n

It & child breathen

'When theres was no attending physician or midwife, = e
1t must not bs reported as stillborn. No report J&
before the fitth month of preguancy.

4¥COF THIAWILE, ThéH fhe rather,

¢(’l:.b should make this return.

father, householder, 1
desired of stillbirths

then the

Hongenolaer,
rted as stillborn. No repert
pregnancy.

o ENOUTE THRRT E . A1 20
ust not be repo E&det:ted of stilibirths - s
the fifth month of

o+ Rt S L SR L - X

i T o s s e




