DING,

FOR BIN

ARGIN RESERVIED

-
J Y

)

FORM NO. 8.

g
-t
=3
Q
1S}
-
g
%
g
3
g
5
-
.:g
n
et
wn
-
=
=
g
g
&
2
5
8
2
-
b
-
E
:

[
=
]

14
e

e

A
L=

=

&
3
g

&

v

o
a
%
-
=]
g
e
8
w

o

v
R
=

0

8

=

B

[

=1

B
&
[~
é
=
o

=]

(]

g

@
15.
=]
@

(1) PLACE OF BIRTH

CERTIFICATE OF BIRTH
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If child is not yet named, make :
supplemental report as dlrected

tcm /4”*?/ 7 STATE OF SOUTH CAROLINA. File H,%-‘;TFULsme Registrar Only -

FIRST-BORN, No. 1. THE OTHER, No. 2, ete, in qucstion 5.

(4) Twin {5) NWumber in (6) Are DATE OF,
@ 'Efn’i?(m . or Triplet? l order of birth  / Parents ‘gmm Z - é

To'be angwered enly in event of Twins or Teiplels

TATHER. & MOTHER.

© Wk L it (0 Loz, |© 5 z&?% 4/ e et

Married?%r/o (Nifne of '\Innth) (Day) (Year) )

.
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© %%%%%’IIEICE A,o?k /7 POSTOFFICE %ﬂ/ /
OF FATHER f’ 4] oF MOTHER ,Q%

T ;7 f (16) COLOR a7 AGE AT LAST { Z
(o COLOR (n) gﬁf }%gAIS'(AS: OR W DAY
o (Years) RACE . (Yéars)

RAC!:
(12) BIRTHPLACE : 4 (18) BIRTHPLACE
Lo

Cneewispnsd £ C

(19) OCCUPATION

{13) OCCUPATION

,«,/,f 0,%/ ] /LAL‘L/ / VW(MZ:E/—

| (2r) Number of children of this mother
f’,fcfféﬁ?‘;x‘éggtt%mh 1 now living, including present birth Jroseeeens

CERTIFIOATE OF ATTENDL\"G PHYSICIAN OR MIDWIFE*

(20) Number
mother,

. . lld who“as.‘-.bfxn/"‘/ at .. / QM
(22) X hereby cortify that T attended the birth of this chi 1ve o stiliborn)’ " {Hour A3 ér B30y

on the date above stated. ),
(23) (Signature) .= ........(. / T B
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,(7)/ L0t 22720

of Columbia

e L ‘W
Given name added from a supplcmcn—

tal report (26) Witness -
(Signa ure of Witness nece=sary only
n question 23 is signed by mark)

(27) Fﬂedy .2‘7..191.4. (28) .Z.: ........ ﬁ:.......- evean

Local Reglstrar.

teeeivesevaney 1000

midwife, tr/n the father, householder, etc., should make this return. If
‘When there T Ay atte;lélénﬁ ?rhxysst“?lg?boerreported as.gtillborn. No report i= deélred of stillbirths before thg
& child breathes even o " fifth month of pregnancy.
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a child breathes’even:once, it must not be fpth o e A reEnanCy.
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