e LT e e = i i i o i

[(1) PLACE OF BIRTH
i

>County of L{/ﬁ:"r.—. = d .
‘Township of A2 C{M L.

or
Ine, Town oOf.. et e ieinnnsicnns
or

CERTIFICATE OF BIRTH
STATE OF SOUTH CAROLINA
Burean of Vital Statistics
State Board of Health

ile No.—For State lc:::tm Dﬂy

19;‘)00 ;'f””

LR

d

./l
i
i}'

Registration District No.......... Registered Vo.. easiesasanann
(For use of Local Registrar)

i ('ity()f R IR U (Vo. ........ﬁ..............i...St. ....,........;.\V&rd)
. vIf birth oceurs in a hospital or other institut tion, give name of same Instead of stréel and number.)
1 ! 1 1f child is not yet named, make
: (2) Full Name Of Ch.lld .L‘LN‘M‘G—’M':‘.‘/ - _2_:}-%\:::‘ 8upp[emental re}poft M f‘urectea
o Toa ' 17 DATEOF =~
‘ ; ‘4 Twin "5) Number 18y Ara ¢
£ ¥ g?guonl or Triplat? i ) otder db?ﬂh ' m ﬂ BIRTH ‘_' A _&;?‘_—( # E‘Z—
= K ! . Ts Bensvm‘ nlyu ncn!d'l'vxu or‘l'rfplelt 7 @ Ef {(Nd=eof \!a::th! (D:yi (Ym)
i 3 _— q - Py T = i Mt 2.
g FATHER MOTHER. /
S {14} NAME BEFORE :
- At -)4/ LAy A {Z/i L.t MARRIAGE MLL %4{
'S § pREsenT — £ (15) PRESENT 12, “‘:1/{
o FPOSTOFFICE M/ﬂ\—‘- j?__k,w-g.ﬂ. Send
x _OF FATHER _ "“:’“_f‘:“"“: ~ ] 5?55%’1?125
\ S .
10 COLOR N J {11) AGEATLAST (167 COLOR ( /{ 1T AGE AT LAST
v BIRTHDAY..., . %0 | OR 2...
¥ Rhce E{?iwm* . Civearsr __RACE r~ RTHDAY 3
5 12 BIRTHPLACE T § (8 BIRTHPLAGE T
5 7 ftas ) u'v} {‘\/‘*—- U 7&(&( .;.WA—-ba;k»c.jue\_ Z—‘b
. 13- DCCUPATION ‘ [RD)] occupmou
- . A § .
" 20 Number of chlidren born t { 5_ (@1) Number ofchildren of this mather {
é n*ther, !n:tudlng mmﬁb{‘r‘ﬂt tendiariienierritsontnrinrieinnan now Kyving, including present birth sorfeentaruacas iz onisanserasaenans
k CERTIFICATE OF ATTENDING 1 I’H}.SICIA\' OR MID MID“'IFE' )
= . (22) ¥ hereby certify that X attended the birth of this cliil whowas, ... ... 5Ty ¢ .........at.. ...M.
s i
-4 on the date above stated. som.nn.?smxm?;____x% M
3
3 (23) (Signature) .___ Sl bt/ Ay
4 (24) State whether Thysician or MAwWite I ‘Address of Phyaician er!ﬂdwﬂe
=
% - Lt—\..
' Given name added from & supplemens ' N

ial report

e,

R R S

Tlesisectterrssnsrreasernnoniasy 1T cows

Regiatrar

(28} WHRESS .vovsvrvansn
/! S!gnatur* “of Witnesa nec

when quesﬁot@j ia
27) Filed RIS ci e ernsnsna
haidd w i Local Registrar,

A R I IUO‘#.C&-.I.“I“!'.'.I
* only
ark)

eene {28

0?

*When there
If o

~“05l\v OF COLUMMIAY CoLUMMA. B &.

A -

1

T an mier e

It n entta ‘Breathes even ‘onge it

_Moc

wn: no attending physlcmn or midwifte,
child breathes even once, it must not be reported as stillborn. No repo:

then the tather, householder tc., shonld make this return,
Y i3 desired of stillbirths

before the Afth month of pregnancy.

must 10t be rencrted ag stillborn. No report 18 desired of stuibirins
hotore tixe ffth rionth of pregrnancy.

» " (4
ctebae b FeVe i SRR AR TR IR TR T XY
A

&

T it gt b

i g e S Sy

et 8 T4 .




