Py T e g er TR A BT it T

AR e g O it BT Al g,
- . . 2

.
"

o 2, atc., in quention

' ﬁ;"e: w.o

ldnku_lq_lg‘n. CoLumaia, B. C.

Form No.1
1(1) PLACE OE.BIRTH

County of . caeveeonn
Township of ﬂ.&?i‘....*

or
‘Inc, Town of........®. L . ......
: or
City of ccevcevennnn. sessevnnane

CERTIFICATE. OF BIRTH

STATE OF SOUTH CAROLINA
Bureaw of Vital Statiatles
State Board of Health

(No.

4 (If birth occurs in a hospital other fnstitution,
(2) Full Name of Child.. WW

recscevresesvesvraasesverasesSted

Reglstration District No.. .z.‘ .3.!‘. .

-

NO.vvionmavinsss

(For use of Local Reglatrary <
...:..........:’W’ﬂﬂ)

e name of same {nstéad of street and numbef.)

If child i3 riot yet named, m

“ siusindadenhadubndbuieiiod { snpplemental I'QDOX“K as dh‘ec‘ced

{9 Twin

Y
k3 g?ngw ; o7 Tripht?

Ta_be amswersd only in event of Twins er Tripk

(€) Ars
')hmm

Married?

@ DATEOF
'M 4 . ...‘.ﬁl-‘k
AT emio of Moaths " (Digs” * (Yea

i FATHER, OTHER. ‘
T TN E é ; A &/r RAME BEFORE ~ J
B e // U !ﬂ/" OB ARGIAGE _ /V.btl_u
! _
1 9) PSESENT &f \\ - PRESENT /
POSTOFFICE POSTOFFICE
| OF FATHER dt%/ 3 ) OF MOTHER ’ ;'7‘6( s{C
! cov.oa o meu'rusr 3 s', a8 cor.on an acEATLAST 8
j OR _ naca BIRTHOAY....... %1 Lo,

mm:; A e gk

I 73] OCCUPATION

(15} 8t %{1 : w Sg(—

m) Number of childran bomy
_mother, Including prmm biﬂ!l

'(21) Hummber of

dﬂdfenofm!sum
kﬂuﬂmm

srasaswarine u...-.nnnn.-.-h.
b S Sy

'(22)
i on the date above stated.
i : . (38By
1 ‘ (‘.‘4)

Sim wiethtr PR

CERTIVICATE OF ATTENDING PHYSICIAN O

Iherebycertifythatlattendedthebirthoﬂh!schﬂd,whowas...‘ G (R NN :

AL F

orstillborn)  (Hour A. M. orf P. M.)
O,

chin or Midwite

(25) Address of leml nammre

‘-...-..u.obrdigcd v-i-!q:nuﬁw

Given nzme added from: o Wﬁ ‘
repert o i | i 13

tal repe . SL R €98y Witaess .
...“un’.u'u‘un-utnmu.\vnms'i:.-;.n?i“.

1" AR

Wi iE Ters Was 10 attendlag physician or m
I, chihx brnikei evcn 5;%% it mﬂi m’fn

x

(S'igﬂa.tnre of.' “Witness necessary on

whan quesuon 231 algn%
A L 24 2sy. B8

{m m ---.;.w--.-.-.--l’ P>

essenvaa .-..u-na--.---o-.---c-la...

Wtk

essesnonsang

Tocal | Reglstrar.

T vdter then, the fatber,
oy reported as stillborn.
L] Ak monthk of preguancy.

der, et should make thisg return.
DU %po{'t 16 desired of stilibirths

§
a
[
]}‘
P
|
¥,
§
5
3

!

:

I

e

TIEL @ AT g et v s s g




