I e gk sk

(1) PLACE OF BIRTH CERTIFICATE OF BIRTH

ile No.— Ta
STATE OF SOUTH CAROLINA "—For Stae Registrar Only R
County of .. Dureau of Vital Statistics 9 6 v
State Board of Health hadnd
Township of .7, e ? @ )
or Q e
Inc. Town of Registration District Nos7. .M. .. Registered No. ¥/ e i
: " or °* (For use of Local Registrar) T e
VCILY Of veevrvnncncescessonvanee (No, cevnniennsnrenrnansossnensaSti ciiiiiiiiiii . Ward) :
: (If birth occurs in a hospital or other institution, give n Jme of same instead of street and number,) .
A
it . If child is not
1(2) Full Name of Chxld-_Q_—Q’I'.t»_\_h‘:q;y_Lg\__-_ ende, {supplemental riport as akemis:
1
s { @) OATE OF
(4) Twin 5) Number In Are
g e g?gu" R JL(_ ot Triplet?  / orderof birth - Paronts BIBTH o2 T !
< ~ __.To beauswersdunly in eyent of Twins or 1 1plets r ‘e ofs l'onth) "Dy} (Yean) !
= = . s
¥ FATHER A‘IOTHER.
CI :
‘ (8) 14) NAME BEFORE
z ? ““ME Z dd JO ant. . @ MARRIAGE MLA ﬁ-at,l-&a‘.q
s 1
& Y PRESENT ( 15) PRESENT
< " Postorrice % N O P OSTorHICE y S @
| OF FATHER e tte £ OF MOTHER . MWL‘
{10) COLOR (1) AGEATLAST 2 {16} COLOR (7) AGEATIAST  of
OR BIRTHOAY.......72.% .. OR BIRTHDAY...... =02,
| RAcE (478 (Yesrs) RACE W (Years)
72} BIRTHPLACE {i8) BIRTHPLACE
{13 GCCUPATION {19) OCCUPATION
J z
[.20) Number of chifdren born to (21) Numbee of chidesn of s mthar 1
i including present birth .......... iessssrsscsueenseceoseess 8 mow living, Including presentblrth  {...... sesesacrsasasanns sesssusostes

W

i

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWWIEE*

(22) 1 hereby certify that I attended the birth of this child, who was. . . . M"’\-. vessaseastibl, 9: JM,,
on the date above stated. &:mli\e or s, iIlborn) (Hour A. M. or P. M)
-t

(28) (Signature)
(24) State whether Phynlclnn or Midvwite l (23) Addres.l of Phyﬂc\ln or Midwife

/JAOW W X 7 b

s o N R ST

Given name added from m supplemens v
report

(28) Witness ....xe0ss P T I T T
(Slgnature “of VWitnesa necessary only
fekterasbtsetrar e ayseiasivediereiaieias when quzstlon & is sigpe S a marz 5!
P2
sressrnservorssveaniovsssarsisy 19 L4e - Filed ..Y5 J‘.......l ..d. ...... e......../..‘..
i Registmr’ &0 % Local Reglatrar.
*When there was no attending physician or midwite, then the father, honseholder. ete., should make this return,

If & child breathes even once, it must not be reported as stillborn. No report is desired of stilibirths
befors the fifth month of pregnancy.

U_aqgwxor CoLumBiA, COLUMBIA, 8, C,

poy
—

L 5 ' " Registrar 1 7 WwZ*'x'M R N o ____Local Reglstrar, ,
& *When there Wi ho attending phiysician or mfdw!re. the !ather, “householder, etc., should ma.ke this return. ',
§ &} - If s chi.:t brasthies even once, !t must not be raported aw stiliborn. No réport is pesiré 3 1 rths “
b 3 . befors the fifth momh oI pteznancy ' 3




