]

1) PLACE OF BIRTH CERTIFICATE OF BIRTH ,
County of 0?( / M‘(/U STATE OF SOUTH CAROLINA, Flie No.—For Stais Regieirar Only
: . 7.1, et erranscns Bureau of Vital Staiiztiex 471 ) &
| Township of @"W Stxte Board of Healik N
s el CRURUIE A I ) 4
I
,Inc. Town of .................... Registration District No-_g:]........Regisbm-ed Nol |...............
P or (For use of Local Relstrar) N
Ry of L. e (No......... e i 8.3 ‘Ward)
i (1t birth oceurs in & hespital or other msutution. give name of same instead of street and inh;r'xt;er) !
If child is not yet ed,
%) Full Name of Cild. S 775/, S 1 Raleminnd rzpm-‘::’;'m‘z&‘a’
& Twin (s) Fumber i ' J =
(3) gﬁ; ?OR ﬂg or Triplet? order of b?rth (gngfﬁ: bl 9‘4' L. LL_
- _....Aske ip event of Tyeing ar Iri (\nne of \flp_n! ) (Daz_) (Year) |
E]

FA _—-i%, S & E - 1&1 - R

‘® FuLL —
I wamE 1;// (10) ﬁﬁm" BEFORE % M

i
o p— ——

| " PRESENT ' { é 9 BRESERT Lot prorlr A9, X
4" POSTOFFI . POSTOFFICE .
| OP¥arEEE - Foet pthd OF MOTHER ?
| o SOLOR 1A E AT 1AST (6 COLOR sovf /ol 17) AGE AT LAST -4 ’
‘ ,i(10) 1 “/ﬁ/!/f(\v [£33] AG AT S 2. . oR 2 "f; Q7 SBE AT L ___?i*_ .
(Ycars)’ RACE (Years)

RACE

(t) BIRTEPLACE (A& e ;;,!_,‘ B-5. 8) BIRTHPLACE ¢Doe’cd$ose b w., ad’ Zg’ .
. ]

(13 OCCUPATION : 1) OCCUPATION 7 gyl CO2

N 93’\ LN w‘%&-

i

S IS A PERMANIONGY npmeonon,

TS use & SEPARATE BLANK for cach chiid, and mark the

No. 1. THE OTIHER, No. 2, cte., in question 3,

(zo) Number of children boran to (a1) Hnmber of children of this mother
mother, including present birth ’?‘ e L R I now uving, mcluding pruent birth 4’ R R .

A4 MARGIN RISSERVISD 1OIL BINDING,

WITH UNI'ADING INK~—THI

. 2 AR
5Z CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFES W’
8 [(22) I hereby certity that I attended the birth of this qhild, who was Sl = Coapba ) o
g 0 on the daie above siated, lileti—_. (Born alive or stillborn) ~ (Hour A. M. or P. M) '
= 8 (28) (Bignabure) ............. 3 W?mh"&
E E (24) State wheiher Physilcian or Midvy] I 25) Adaren of Phy W 10 '
]
é % zlGtren name added from a xmlumenn
. ¢ B tal repart (8B8) WIlmesR ... ..ttt ii ittt ietnns ceensnasennnnenn Ceresreeraea. e
‘et B (Signature of Witness necessary only
4 | 7 SO when question 28 is signed by mark)
? -/ @n :mea/(f’ﬁova%jm& m;@ Xg/;(/ ST ST
-] ¥ Registrar Local Regiltmr .
] 5 ’When thers ‘was no attendin physician or midwife, then the father, householder, etc., should make this return. If ;
9|l & child bresthes even once, it must not be reported as stillborn. No report ix desired of stillbirths before the :
= fifth month of pregnancy. LI

+C

g “a child breaties even once, It must not be reported as stillborn. No Teport is desired of stillbirths before the
; fifth month of pregnancy.

e gy



