’

H

PRE

() FRACE OF BINTH CERTIFICATRE OF BIRTH f - —
A J STATE OF SOUTH CAROLINA. 8 No.—For Stats Registrar baly
Comy of .. d Durees of VHal Statisties . \
) State Beard of Mealth ;
n
fos. Town of Registration District No- 77 % 4 .. Regiatered No. /.27”
: (For use of Loeai Relatrar)
o (1f birth oceurs in ‘s Dospital or SheF Tnatitution. give name of aime 1naiead’ of atreet and number.)
1t ehild |
e mu.-..icnm TP AUURURIIUNE 1 LB A A b s
P et - T mmo e c e
) Twia (8) Rumbet in 6 A
: o Trigior? |® Fearst e l‘ Par iy ".’,,",‘;' o s/ ;é
! SN Y'Y T Y LI LU T ... i N i  —lame o nomz ap)_Reanr
(19 NANE BEXPORE ’ -
MARRIAGE
(1) PRESENT
POSTOFPICE
Oy MOTHER ¢ o
p a0 coLom . o Aot T 3/
RACE (. 0' T (Years)

(18) BIRTHPLACR P
Cﬁ( ’ ’(f')

(19) OCCUPATION

- '
/*t - y{:c__,

Hm Feaber of childreq beora to
I:M mlum noun Mltl ’ .

(21) Number of chiliren of this mether
el liviag, lnlu_lurprnnl »irth

¢ DN

TR

CFRTIFIOAT I OF ATTRNDING PIITRICTAN OR MIDWIFKS

on the dats above statexl,

(23) § herehy certiry that 1 attendod the birth of this child 2:0/ }n .l

e added from a aupplemen-
18] repert

LA P

Teeaas

— T Nemiatrar

(29)
(] )] Muu;?ﬂn Thyatelan or ll‘wlh (ﬂ) A

(l/( ¢ e "

R

(Nignature '

“/”;é

(36) WMZ
when queation 23 is signed n mar

nn 'lhA& /( Iﬂzq mnd.)/(d T'

nn of Physictan o lllwllc
ﬁ/ ('!

................... cesesBBII I it u

(Rignature of Witness necessaty only e

S /by

.....

e

t.oe

“l‘th"‘l"

Lol

1hre was no atlanding physteian or midwife, then the fat
breathes even ance, it rnu"u not he r imr!«l as atiliborn.

atrar

" Hmr... ihre was ToaTiendTg. phySIOIETOT

11 0 ‘MId breathes even ence, it m"' not

h month of pregnancy.

smep @ smemm.e

e, the
raporied as stil
he Ofth month of .m-nn

,1

s .m—asmn‘%g. .a..-r
bern. No repeft is desited of

her. householder, nte, nhould M\u- Mu retirn
No report i desired of stilibirths Vbefore the

!egl Regibtras.
is retura.

stilldirthe

1t

ke

R

e




