P ’ )

(1) PLACE OF BIRTH CERTIFICATE OF BIBRTH :
- STATE OF SOUTH CAROLINA, File No.—For Stats Regisirar Only
County of J/ TR T.es Burean of Vital Statistiex . ; 1
Township Of ... i .. u/Peceececeans suunmrddm'lﬂ'
or
Inc, Town ) Mm Sél%egxsmuon District No? . Begistered No. JZ ..
(For use of T.ocal Rexstrar)
City of .......... [ L eencraneas Bls soniiiea . JWaRd)
(lf birth oecurs in = hcspital ‘or other institutipn give name of same instead of street and number.)
If child 14 t »
(") Fnﬂ Name of Ghild. . 7/ D.. ?/ég,,mﬁ\ ........... L sugpl‘emgztgg rgx?or’t‘i’f%‘im‘?fé?
; 4) Twin (5) Number in (6) A
(3) g‘%?W or 'Iriplet?{ g order of birth o ‘gxﬁf . 22
. - To be angyered vl o Tying or T1i S _j“Q “__7_ Caume of Month) (Day) &ear)
FATHER. R. 4

® ;ULI. % W o) NAME BEFORE / /
/, W 225
) PRES (=5 PRE g,
BOSTORFICE
St % o wories %Wﬂ’ -

(1) AGE AT LAST ﬂ u$) £orow é{ (17) AGE AT LAST

0 BIRTHDAY _‘42____ BIRTHDAY

Rﬁcg W ~(Years) RaCE (Years)

1(12} BIRTHPLACE //// (28) BIRTW K (//
A4t ﬂ /A Yoz cra A

(13) oCCUPATION (19) OCCUPATIO
« > A
irth P

A

s P28 P
- s

(20) Number of children born to i (21) Number of children of this
mother, including present birth [EEREEREREE 7 XL R now hvmg, xncludmz present

CERTIFIOATE OF A'[TENDIN(: I’I{Y biCIAN OW

(22) Y hereby certify that Y attended the birth of {his child, w xo “n.s .
on the date above siated. Born alive

T ot

.

FIRST-BORN, No. 1. THI OTHER, No. 2, ete., in question 5.

stll orn)cmjlﬁw or P. B.)
(23) (Signature) Tv7. YN g Z S T e .
(24) State whether Physipian or Mid Tel( 25) Address of Pl\ﬂmi or Midwife
1 /4 Z
' . 1720 AT 2 U2 D22
Given name added from a supplemen- &
tal repori (26) WItnems ....... 48 ... i i i i ceesscoastssterasone
(Signature of Witness necessary only
Cesererassesernrerereana ceveees 191,00 whenquestion23lssigned;y azk
J S T L L )Fﬂed[ . 28 (/ .  evevasenn
Registrar ocalf Registrar.

"%, B—In casc of TWINS OR TRIPLETS use a SEPARATE BLANK for cach child, and tmark the

*When there was no attending physician or midvnte,,, then the father, householder, etc,, should make this %s:rn. iz
& child breathes even once, it must not be reported as stillborn. No report is desired of stiilbirths beforé\ the
fiftth month of pregnancy.

Ne B McCaw, of Columbia.

Ry > ro v ————— g ..<..‘--~.....“..,.,.,.4.;.”,.....,.‘.'_)
Oleeten cesEsereeltasnerenees aas Re.g;e;{rz;r ! e R, * ] Tocal Regisirar.
: turn. If
3l'*When there was no attending physician or midwife, then the father, householder, ete., should make this re
-l! a child breathes even once, it must not be reported as stillborn. No report is desired of stillbirths before the
"*'i fifth month of pregnancy.

t

FORM NO. 1.




