AR

xmovmship of .. .... A G =

s

(1) PLACE OF BIRTH CERTIFICATE OF BIRTH s Ro—For Stals Repistrar o,,,’
X STATE OF SOUTH CAROLI&A 1 9 0
'County of .. svebesfovevavennin Bureau of Vital Statistics -y 5‘0’1

State Board of Health

R 12/&’ =
M&g 574?' ‘negmmuon District No)‘ Registered No.. ?.f’“‘”

: Inc, TOWn of. L% . -1‘ L (For use of Local Reglstrar)

or

Cityof she s e e s E s s ETEEESI PRI R R TEE S (Vo- u.th'oooantuhono.-d'o..‘.uosc" “.:..uu....‘“’&l‘d)

(It birth occurs in & hospital or other irstitution, give name of same instead of street and number.)

0 4 '3
@) Pull Name of Ghild psseceng Buzos: 330 npisiiariizsh it

. " (7} DATE OF
3 BOY OR & 4) Twin % N (5) Numbof fn liey Aro )
L ¥ or Triplel? AZ4 b % BIRTH .. e FTZy 22~
G L To b ‘hbn«nz.nm..rn w L ot (aldeof Monthy ' (Dagi  (Yeu)

FATHER. MOTHER.
NAME aasonz
NAM’ ?}f«i’ L eALD n,- 6 M o MARRIAGE / 4&4«4@0«/

i) PRESENT 1
maste Moo L e filoatin et S 2
il OF FATHER OF MOTHER

10) COLOR e {11} AGEATLAST 2 COLOR ms AT LAST (}

¢ ar /{‘-fétf" s:munm....%....).“ N R OR M«a 07 ERTIDAY ... 2—
s CArs

‘{127 BIRTHPLACE & {i%) BIRTH

'} /‘;,,,1' é& ', %07 { 2, ‘..‘% %

(13} OCCUPATION (13) OCCUPATION v

,@U‘M&. 4&)—1441—1/

/’// r 4
‘20) Number of w born to { @C{,‘, (21) Nmumumm e T
. Mother, lnefndlm mntblrm ses il rarreseronsssdiasnanse B w Hving, incloding present birth Rt i eteevusatvesvisie

CERTIFICATE OF ATTENDIN G I’HXSILIAN 22 MIDWIFE* s{

1(22) I hereby certify that T attended the birth of this child, who was. bo2ee, (PLedor | at. ......M.,

on the date above stated. {Born alive ot stillborn} > (Hour A. M. or P. M.)
{23) (Signature) M TB_W%‘ ;

{24) State er Pluslcian or Midwife |(25) of Phynician or Midwife
« , o e e ézow«m? 2L
Given namie added from s supplemen
report (28) Witness ........ aesvescsetessnonnbisentenentibantarnrs
(8 lgnatum “of \Vitness necessary only
Pawesvireravenrtocserans o ani buratrE when: question 23 Is signed by mark) .
: ) q/‘ X © ™
cosnm R rossbnebsniunasainis > ) ..¢,-vxm¢1’? 28 o-.. o-.~.. P anm e w By
e et Reé?-t'rir' 27y Filed i (=9 Local Rpglatrar.

‘When there was no nttendin: physicisgn or mldwite. then the ruther householder, et ,nhould make thix feturn.
. If a child breathes even onte, it must not be reporfed a# stillborn. No report Is Udesired of stillbirths
befors the fifth month of pregnancy.

P L Y

:‘? S w e .- Reg’lsu‘ar ‘r Ko A v.jﬂ.auu.‘.x‘u\.g N ws i w & =t « ’Local Regiatr&r. 5}
& %‘Wken there was no mtendmg physiclan or midwife, th:n the father, houscholder, ete. should make this return, :
%3 If o chile breathes even onee, it must not be repdrted as stiliborn., No report i desired of stillbirths i

‘x; before the fifth month of pregnancy. j

E
,,,,, L * 3

T - e — e A A i

TR gk, v e A

T T

H
H
§
¢
H




