MARGIN RESERVED FOR BINDING,

MEIFH T NFAIMNG INKR—THEIs 88 A PERMANENT RECORD.
N B —lm caee of EMINS G TKIVLEES uae a “EFARATE BLANK FUOR EACH CRILD, aad mark the

[N AR N

A RYTE

ete., in question &

THE OTHER. Ne 3,

t IRSE-BORN. No 1

-

M Zaw or Co.vmnia, Colvama 8

£ i B S kT -5 . L . m o
Ni‘m i‘mﬁ G a0 ” 4 - 7"“;"2'.:‘ "ﬂm’:ﬁi*{":‘ * . o ;7’ﬁgﬁ';3’

1)) monovm

CERTIFICATE OF BIRTH ) igisirer
STATE OF SOUTH CAROLINA
Bureas of Vital Statisties
State Deard of NMealth j

County of ud*(wcw&........

‘ a (ro.-....,,,g:.-;éf_ﬁ....

:"‘d-onaocoaaoooocnocbol wmno"

(L Mveecbbn
{If birth occurs in & hospital or other lngmtlon. give name of same instead of strest and number.)

City of.......-................
() Full Name of Child_ Mo7es. Beosug . ooeemooe.. (3000000 2ot pames, maks
. [h DAREOF

Y 80 OR © Twe ) Wambe Wamber ta A o ’
ot o Trigtee? o birts oAt Dy &R .. RA
o __E‘:“ ' T ummumdm-urm ] Mao __m-.“a’ﬁmfiﬂ(bm (Yar)
| r 'FATHER. MOTHER. ,
 FULL (10 NAME BEFORE *
:’i _awe It H’(/Y\AAL - \J
‘" . - (18) PRESENT
| m« . : T .
R R Y VIR TR S ,,_.,33' worntn___ QG 08 . S
19 COLOA (1) AQEATLAST 2 O (0 COLOR (A7) AGE AT LAST
on . SIRTHDAY. ...~ J .. ... OR
| mace N T v mee 1y () SINTHOAY....... m.&e
12) SIATH : . T T as T sIRTHAAGE
C »
12, O€i ] "7 an oCcuPATION T T
: . )
BRI VY G NN
m HM‘!MM. { ' 171)  Numbee of children of Ihis mether (
mother, nttuding presest bt | . | .. nww living. Inchofing presert birth ] e

CERTIFICATE OF ;\TTI-,\I)I\'(& PHYSIUIAN ou MIDW ll"lu‘ .
(22) 1 hereby certify that | attendedd the birth of this child, who was. ‘ A PR ST IC PR SR 4 A

BEARNPLINN, SUNT | S PR/ TTY

on the date above stated. 'Bora alive or stillborn Hour *. M. or P. M)
1 - . - .
(23) (Signatare) ... g — p —
(24) Ntate whether ' -Irlnn or Midwife i 128) Addresa of I'hyal, or Midwife
\ P .
L .J.u- '.;,c XA ST S
tilven name added from a supplemen- 1hs) .- AT ¢
ol report \\ll.v‘o‘ NP ZRNRUNNT 78 S 0 L SRR e
(\lunn(uh of Withesa necesaary only
................................. when question 13 im algnul by mnrki
b e 19 (27 Fed Y1 27191 3. M R S A
' Regintrar £ Locnl Negl.lrar
SWhen there was ho nnon?llnx ph.nlclnn “or midwife. then the Shther, huunvhnlclcn etc. should make this return

It & chil} breathes cven once, it must not be reported an atillborn.  No report s demired of stillbirths
before the fAfth month of preghancy.




