(1) PLACE TH CERTIFICATE OF BIRTH I '
County of %% STATE O HOUTH GAROLINA. F“l‘f‘ib;””; S g B

. Township of ///. Biate Board of Health

or -
Inc. Town of oAl .. Begistration Dy /... 0 Registered No. ....
(For use of Lacal Rél.s'tﬁll')

City ot LNV A (No.

9 If child is not yet named, mak
( ) Full Nf!ma of C}llld - - o ] supplemental erort as direc:ede

BO «) l'win » T (5) Number in
3) Y & l or Triplet? | order of birtn
. Tlﬁt_mwullmyumuﬂmnlmﬁ

FA’.[' R, ¢ f
(8 FULL '
i é%% o"f%
,ﬁﬁ__
o present 7 PRESENT
1" rosiorics ( AW B oLy
:l OF FATHER OF MOTEER

(11) AGE AT LAST l/‘ ggLon M . an 1&1_;1_ A'J.' LLST LL_\

(10) COLOR
i c
i /) z" BIRTHDAY (Years) RACE (Yelrs)

NN T RECORD,

BLANK for cach child, and mark the

R, No. 2, ete., In question 5.

RACE

>/j::%" 2 M 4 C(-AL " Bm?é»fw C %_
(13 OCCUPATI R 19) OCCUBATL
) %Af{ ﬂr-‘-——-j }WM () \\4_% W&T-\

{21) Number of children of this mother 3
now living, including present birth Gesesecaencnaaas

3

TILIS 18 A IPPIRMANGT

I

(20) Number of children born to
mother, including present birth

- CERTIFIUATE OF ATTENDING szsxcx%n OR MIDWIFES

‘("2) I hereby certify that I atiended the birth of this child, who (‘
on the date above staled. i

(28) (Bignature) ... . «, ;9\
(%})t@ heﬂqeri“lini}(m or Midwife (..5) W&m o mmmg

/ www
Given name added from =z lnnyleme%
tal roport (23) Witnesx

FIRST-BOR N, No. 1. THE OTHE

(Signature of Wiiness necessary_ only

. 191.... when question 23 is ligmed by marky

of Columbia.

. e i

€(27) Filed / (/ .. - 7]
Registrav Local Reglsmr.

*When there was no attending physician or midwife, then the father, householder, etc., should make this return. 1i?

a child breathes even once, it must not be reported as stillborn. No report ix desired of stillbirths before the
fifth month of pregnancy.

=
3
<
1
<]
n
[
4
®
]
*
z
]
-4
)
&
z
=
-3
B
o
]
H
L
]
1
-]
#

WRITH PLAINLY, WITH UNITADING XN~

McCaw,
=

%gl ’%“Jﬁ’m.mmmam oueR, 15 JNSL Roh %nad 28 smlbo;-n.




