NI for ench ohild, nnt marh the

My N &) eteny In g uextion S

LARNEE BLA

Lo AL OTIIX

'S use s ST

NB O TRIVEI
TURST-DOIL N, N

! (1) PLACE OF BIRTH CERTIFICATE OF BIRTH N (
Copuniy of m@%&&) STATE OF SOUTH CAROLINA. F“B Hn‘—ﬂk sm Rﬁﬁmfﬁf Uﬂ;!

e .w

Burean of Vital Statistics ;
oI Of eseenesseons State Toard of Health - 1 999 9

) * £ } - %
T, TOWH Of covoecrcssrsarsssnnes Tegistration DBistrict NWo-.. <.V, .. .. Registered No, ./QS .& <
bk » (XX AL ]

Fy

1%

: Y b4 (For use of Local Reistrar)
cov oof Lo .M@J.ng(xo..l .7.0. b J&MM). PP -1 - W
Ot KOy ocours in o hospital dr other institution, give name of same instead of street and number.) wed)
) .

oy -, ® 1 ; It child is not yet named '

2 VFII:H :\:{miﬁiqhﬁl}d;-;i AAGY. - Y W uieven v { supplemental rgportﬁslﬁxg%f
- - ’-——;wx.ua - o e T -1 - e 553 e o St

o el i@ Toma {(9) Humbef in © Are ~ . T
* I{{ : l or ariples? £ order of hirth Parents 716 (g;é;r "t , 270 sl 2
%;7 .. Tobeamwm: k;‘jﬁ_qqfﬁlnisuln::e’s_ﬁ e Ilarried? iNMee of Month) (Day) (xYean
FATHER. e

MOTHER.

s TOTCNNT (r5) PRESENT

D e _ . POSTOFFICE (" o SZ Q - ,
GF FATTER ‘ﬁd‘m Y ZQEL OF MOTHER =7 F% 51 C.

sy POLCDR - (rz} AGE AT LAST zﬁ (i5) COLOR G7) AGE AT LAST 2 Z ‘

R S BIRTHDAY N OR Q n ‘z BIRTHDAY
o naty QMJ (Years) RACE C—L ] (Yenrsd

T ELE (5 NAME BEFORE S‘ y
| s @w&fﬂé ; ,[OM_ MARRIACE ) 7 JAR ZM

i TARTAPLACE :8) BIRTHPLACE
C . C. C snndins; S5.C
Wit {F:CIYM (x9) OCCUPATION
5 e b - ‘ :
i Tieetep gf LT 7ean born fo % éL (s1) Number of children of ihis mother
oathen, i;\sluding P{‘Eie_“fbmi g o ....-.u:.‘...c ngv? 153?3& {ncluding present hirth {-.o‘-..a.q..-.-.

(;fl ITIFICAIE OF ATTENDING PHYSICIAN OR MIDWIFE®*
. 1 .
(2%, T 1 roby cortify that I attended the birth of this child, who was Y25 At weeoscenee .?. *> 3.5 AS

on the date above stated. (Born alive or stillborn) zﬁour AL or H. AL)
(23) (Signature) W .’.t.. IR dinaecesssnsins =

=24) State whether Physician or Midwife] (25) Addresx of Physlcian or Midwite

_ ,. 19, 2 & Atandeo St
_: toverr o mdded from a supplemen-~ G -
= tal repert (26) Witness . R Ao Re ...\.@Mﬂu.........“..
= (Signature of Witness necessary only
e . , 18h.... when question 23 is signed by mark
z, T . ‘ ° o e B
en . 17-—»}«! NIt Al ) Fed
S e eiereeanggeasas v Gy Tiied AL L AL SR AZRE A .
- ?‘.’amstr;&f - MR »ﬂ" 4
Z

& chld hreathes ¢t en once, it must not be reported as stillborn. No report 18 desired of stillbirths before the
fifth month of pregnancy.

A —————r S 8 L L E L e (T L R !uired of stilibicthis Before the Efth mon

A et

j‘\?hrr: there was o ottending physiclian or midwite, then the father, householder etc., should make this return, it
ft

!i:\ ‘t;?pre:nlﬁcyy. ]

e e £ < b



