CEw wee m SHITA ML IS ML LN FUK KAt $8 ¢ KL ama mavts e
THE OTIIREKR. Se 3, ol . I auwcstien &

P ARST-IINN, Ss &

N Bein tase of TWMISS GK 1IN

or
ill('. TO" of ..

(1) PLACE OP

e
County of /4
Township of ./7.

{

ik
/408,

AR R
e

N

W

CERTIFICATE OF BIRTH

STATS OF SOUTRH CAROLINA

Registration District No.

Re.—For State Begiotrer Guly
1
‘ (q 0‘0 Registered vo.. 4. 4.

(For use of wocal Registrar)

Bureas of Vital Statistics
fState Neard of Health

I¢s
,(Ilyo .o ..-:.../.... ........ R AR Bl i
lf"ﬁlr!h decurs in & ho.p\lll ot ) u’mo |an‘d of street and numher ) Ward)
1¢ chiid |
) Full Name of Child. . (s J_m .u,:".,..m.:‘:r*,.;..ff,:‘:'.":,ﬂ,.'::.:°
CHE | T Cag O
" M | BATH .~
T hm@ﬂt_md_-ﬂufﬁh S -— (‘_{_ngo Dm
/. j FATHE P 4 A no'rnur =
" e / e - / /-— S é
Mot e A Foem g N
9. PRESENT y { L i’
POSTOPFIC g - g
OPPATHER. /{//// ,b A <7 TS T
10 COLOR r7 (11) AGEATLAST , |l COLOR ) AT LAST
on / ' [, SIRTMODAY...... 3{ " ’ an :?u‘moatv”) :
RACE ¢ an) RAC! i 4 (Yoars)
12, RKATHRACE [ 4 {18 BINTHALACE jfﬂ__
g T / U Q"’ / .
13 OCLUPATION i (19, OCCUPATION / ' -
’ /
4 ;
S ,1/ o - VO W .
2 Mnber of chidron borm 1o { }— (11) Moot o MAdrse of Ve s \1" -
meiher, insiuding provont SV ... AT now ving. incluting provomt bty . N o SRS
. T TCRRTIFICATE OF ATTENDIN G PHY NICIAN O l)“ ll"&'. , -
(22) lherohycertlfymntlauendedtheblrdlofthlschlld.whowu.. oA NN | 0l M,
on the date above stated. ’ Monlllwﬂntlubom W P. M)

-;G.- or Cwivmars. CRLvmeia & €

(8)
4

.

L AR
Given same added from 8 supplemen-
tal repert

.......

19
lte(lﬂrnr .

[*Whan thnore was no attending physicinn or mi
1t & child bresthes even once, it must no

(Sigoature) .. . —
nno whether Ny’dnum‘wm- m'mn—urmm txn or Midmife
J s
Witnese o itnens necessary oniy T
when question 23 le sighed by k)

before

(27 Fled . l

P

/ '}' a0 k. b(m....w..l ......

awife, {Ren the tather, “householder, etc.. should make this returs.
t be repofted as atillborn. No report Is desired of stillbirths

u\o fifth month of pregnancy.




