.o — o . i . : - 'w., ” ot —‘-—~~:~ﬂ rr:’!} AN s , o
. \“x S
~, R
ferm No. 1 ' L J
(1) PLACE OF BIRTH . CERTIFICATE OF BIRTH - ils No.—For Stats RegistrarOmy,./ |
f - STATE OF SOUTH CAROLINA * : 6 -+ )
County of 4 ...........J.. Bureau of Vital Statistics 438 X . %
State Board of Henith Lt ot 5
Township of ..., <2 7 1 RN _— 3 3 b v
or i ) i i . ) en 43
- - tion Distl'ict No- e . PR Registﬂl‘ed No. .87, T LT A
Inc. TOWR Of.cevcesccceccccccnce Registra - Hl‘ (ForuseotLocaxBezlstrar; E £
or e T
CIty Of soevevecnososncacannsons (NO. eeevevenensnrssansonssanesBbi vevesensscecsocWArd)
(If birth occurs in a hospita] or other nstitution, give name of same instead of street and number.) hd g
: ] ) 4 1t child iIs not yet named, make ]
(2) Full Naine of Child. m o A "7‘ ol 5 G458 {sup_glgmental report as directed '
5 'v (6) Are {7) DATE O, '
3) BOY OR (4) Twin (5) Number in (-/‘l/‘ \
s ) GiALe ﬁ 0’? or Triplet? order of birth o a st A . .n?g.. j
<, Te be auswered only in event of Twins or Triplets (Nameof Month) * (Day) _ (Vear) 1{
. 2t :
g FATHER. o ;lgl MOQTHER. ‘ i
g :
= e ruL / . (1§) NAME BEFORE K . f7 4 /;/" £ )
4 NAME 2/ 0L, ) : : MARRIAGE f AL / 7PN 1&
S . £ $ i £
£ |lo ehesenr 4 W (% PRESENT /b )
o ER £ RS ' OF MOTHER 'L 24X
& (100 COLOR ¢ . f (11) AGEATLAST - 18) COLOR ’ s AGE AT LAST ¢ i
[ 1( [+3] 2 W ) BIRTHDAY..... Q 17 ..... ( OR !/: an BIATHDAY...... ?—Q. *
& | ___BACE B (Years) RACE i (Years)
.5 |72 BIRTHPLACE &~ \ {18) BIRTHPLACE ¥
: ,;,5" H
3 S. 4 SC.
11{i3) GCCUPATION , {i3) OCCUPATION . <
2 TN Frpn oo |
L] '
. M * []
= {i20) Number of chiliren bom to ﬁ (21) Nurber of children of this matfier L’L
:g mother, facluding present birth { ................ verseonie ceseees now fiving, Including presenttirth  1............% Jozrossrzoseeanees I
= CERTIFICATE OF ATTENDIN G PHYSICIAN ovun@vem‘m g
Z llc22) 1hereby certify that I attended the birth of this child, who was. . . Selslx P ST /4 ;;;&w
g o on the date above stated. . (B‘om alive grstillborn)t  (Hour A. M. or'P. M.}
@ ; /8 i
g (235 (Signumre)x : e s
2 s (24) /State whether Physiclaor Midwife (25) Addygws of Phiysician or Midwife
2 2 it el Altf £ |C
w3 vy » W 0 P .4 Q,, 4
o}l Given name added fromi a supplemen= !/
d tal report (36) WILBERE «evieseosscrnsrnsssssnssassetsierietiionenunisaesnaacnne
H : . (Slgnoture of Witness necessary onl¥ ‘
1 | T L LR cone when question 23 is signed by mark '
o | [y .
L3 ot . -
wil e gl e s vs e abrennoreanroress 19 weas 27) Filed gi&,— T 18 e (m).-.,gt}f..‘— Q«A—ﬂ. L 2,
s , T Registrar &N . ¢ ; _ Local Regfftrar. i
& [*When there was no attending pnysician or midwife, then the father, householder, etc., should make this rn. 4
S . It a child breathes even once, it must not be reported as stiliborn. No report is desired of stillbirths - p
gy T . before the fifth month of pregnancy. o 3
: N ,%‘
g
- b




