. In question 8

. STATHE OF SOUTH CAROLINA
County of . A(hnhp ws s oo Burean of Vital Statisties . 7 1 0 T

(17 A uaLE UF BUNEH CERTIFICATE OF BIRTH Re.—For State wu_yl

lToM"“ svers s e dess it '“‘.m.‘““'..
tne. Town of.. AoPbsfusk. Feglstration District uom7 Reglstered Ho/$/
(For use of Local Reglatrar)

or

!
I(‘ltyof.......................\ (NO. vvevvvnnnnnsnonoassnsensss Bl onnes crieree s Ward)
“ (I1f birth occurs in & hospiti; or other tnnlwllon. give name of same instead of street and number.)

1
.<3>_£!g[§9me of Child.. &l s isisA gg PR i R Rt Ay
! ' |u) rmt ot~ i

"3 80Y OR () Twie ]m Number in
: " QiRL? ' or Trighet? order of brh g IO 0k
i 'lo h-vm‘d:h«ddhhu‘lm - o of Month (lvm (\-n
FATHER. ~ MOTHER. o
» fuLL (10 NAwE strone )
“ 4
AME _/ “'ﬂ“‘j _Lb_kj W«J . ,_'f_“‘,__‘ i ’_/_.__,. WA NI B P
% PRESENT (1) PRESENT
POSTOPFICE POSTOFTICE
}
OF FATHER /ﬁx._ os ) “g./.*‘__ﬁ_ _ OF MOTHER & hoo. < x < e
(10) COLOM 1 mntm P 1 ¢ )
oR ) Metmmvoay T a. a0 CRor 2 oA T
:AC'( r% e BY T RACE - .. o L (Yearm)
17 BIATMPLAC N i L T ﬁ o —
| co5c oy €0 S
1 o - o - o . - . / /a .
", occunﬂal;" “ 3 {1~ OCCUPATION ¥ o / )
. . )
— v
20, Number of rhitdren bern to { (1) Number of chiidron of this mother
mether, including prosont Birth L. . Mpkgy . cccoveerieriiinnes oow living, inchufing precent birth e
’ CERTIFIC :\Tl-. ‘OF ATTENDIN G PHYSICIAN OR MIDWIFES, T
(22) 1 herehy certify that I attended the bieth of this child, who was. ... ... 4. o egat z' M..
on the date above stated. : lBop alive or stillborn’ 'Hour M. or
(33) (Signature) .. .ehet
(24) State whether |'.I“f|¢. »r \ﬂdullo . ] Addrese of Phypician or Midwile
] ) € i
tilven name ndded from & supplemens Ve .

............

(el report (268) Witness . ... (W ......
mnmra of Witnhesa NecerRsATy onu
w en question I3 im n

3 e .o | an Foee. .%/.f{.ulsﬁ

WeCasor CoLummia. CoLuweia § €

T et Hleginte v hocal l&ecl-tru
U there was no attending physician of midwife, then the fathsr, "householder. etc., "should make this return.
¢ a child breathea even ones, it muat not be reported as stiliborn. No report in du\red of stilibirthe
" before the Af{th month of pregnancy. \

i" before the Nfth month ol pregnancy
[l

d :"nlfk) .,)/’/_/]

e ervemm— e i




