or
Of covevsomversvmsnses

¢If birth occurs {n a hdg

2(2) Full Name of Ch

PRy

CERTIFICATE OF BIRTH
STATE OF SOUTH CAROLINA

Buresin 0f Vifal Siatistics
State Dosard of Health

tion District \o&.‘?’..ﬂ.(. § TRegis

e snssooewrenaSte]

6. name of same. Instead of street and number.)

e Ko

0

l

‘-

For Staiu !egrs!rarcnly
tered \o..KQ. e

(For use of Local Reglstrar)
canssesenes oe WARAY

It child is not yet named, make
ental réport as dired¢ted

i

i
@y 3’: 'l"‘rfple‘.‘.’ "5) Number ln (/

To be answered ouly in event c! Tvuu or'l‘naht:

|

g FULL

FATHER.
NAME

j
H

'gy PRESENT. / ;
5 POSTOFFICE.
| OF FATHER

E.1121 B!HTHPLACEV
i A E .

(1) AGEAT LAST
BIRTHDAY.

74

X

an AGE AT LAST
BIRTHDAY. ..,

i

' i{37 OCCUPATION

1

/M-/M/

{19) OCCUPATION

O/ nre €y,

.

5

3

i

P

i GoLuMdiA, B, G

Mooaw or Cotyinis,

£

20) Nuinber of chl!drnn born bﬂh

@ N

imber of children of this mother
10w fiving, Incleding present birth

&g

4

TR LR R ALt el vasaw

{22) - Thereby certify thatX attended the birth of this ch
on the date above stated.

CERTIFICATE OoF ATTE\’DING PHYSICIAN OR:

MZ;\V]EE* ;?7
who Wase -« v « o7 P 1 LV N ) i

(Bom alivp.or sullbcmﬁ

{Hour A. M. or P. M)

s s

(23)
4)

hysiclan or Midwife
S B

s

‘ (“'%dms of Phyalci.m or ..lidn !re

Chven name andded from & suppfemen-
tal report

PSR e T 2 SR b

9 Pl

igtrar

‘--iwwtvh‘-lwbytl‘tlaliut.«;d-vi 1

(Slgnatnre “of

i

/’F
when question 23 ia s!gne

J.....m D2sy. T

RN

-{-.-...-cu.-gu--;--o-¢¢.

only
el

A e

Witness neces 32

..~»>.—q....~o-o-.

Toeal Regisirar,

‘When there was nd a.ttendmg pkysiclan or m

« chlld brea.thes eveu, ance. it must no
before

mw}f.e/then the. Tather, b
ot he: reponed. as stiliborn.
the fifth month of DregnanNcy«

nusebolder,
No teport

ete., shmﬂd make thls return,
1g desired of stillbirths

5




