-

by Fown of Nrgistration District \o-. . . . . 4

e ol eweneeceneaes oo BB oo
I omrth e urs lu a

N Foll Name uf Clnld

A
£ maen TETH CERTIFICATE OF BIRTH
W STATE OF SOUTH CAROLINA.
Connly @ Pl ol Iiurenu of Vital Statistics
Gtate Doard of Ih.llih
vt Of e caeiieeaiaaen e

ZP Registered No. ..
(For use of

e evsman WiT): =

Bles cosn
“husgital of om -+ Inatitution, give ame of same Inslend of street and number.)
{ 1t child {a not yet named. make &
ceesee w4 aupplen;x_enul report-as directed.

'4) ‘l’wl:: (s) Fumber in '3 o
"RC or stiplet? : arder of birth 5 (“;nﬁ'xr
Tobe amwers ot i tvestal T g s AT
PATHER (V4 MOTHER.
(15) NAME.

@%/ﬂ/y

(5} FRESERT

W
L

posrorncw
F MO

e

ETI
z;@*ﬂif;;(;z/ oo
RS

(1§

OLO:

(m AGE ATA!.AS
(Yenrs)

(Years)

(12} AGE AT LAST
BIRT:

L Htzen L -
Frd

Z. A
08 smmpu% y é/
e L

i

Nymber of childera bors o i {21) Number of children of this wotker
mother, ine jncisding 7r¢sem birth TR - w Hrisg, incinding presest birth

T ________—__________.
CERTIFICATE OF ATTENDING PHYSICTIAN ORMIDWIFE®

a2y 1 hereby cortifly that T atteniled the hirth of this o
on the date above stated.

(23} (Signatu
(21) State whether l‘hyulelnn or Midvwife]

{26) WHRORN .. ..covnenses ceessvsesssrcasstubssssrnasanTe
(Slgmmre of Withcss necessary
when question 23 is sign

AGC.
28 .. LT L S AT ST s
T.oenrl . Regll(n N

hotseholder. etc.. should make this return, b $4
before the

(“’f) Fﬂed serevensaneslBli..

‘theu‘ Lha father,
stillborn. No report is desired of stillbirths

‘of pregnancy.

3 mldwite.
rted.ax

it N
B L W D EPSE




