0. 1, THE OBUER, No. 2, ¢te, In question 3.

FIRST-BORN, N

“(1) PLACE OF BIRTH
‘ g ; ,
fgConnty of L N e

{Township of ...........(.»z: sesse

or
Inc. Town Of.. .07 e e cnveos’e

sreew

or

CERTIFICATE OF BIR
STATE OF SOUTH CAROLINA
Burean of Vital Statistics
State Board of Heslth

M?mz/ Registration District No2" .2 &,
City Of cecevvrnsstrsesnovesnces (No. .l..%.....‘....... cete e Bty veeinniinian  Ward)

ile No.—For State Regisirar Ony]

€

- g :

fﬂegistered No...:?'a{’l{:&.

{For use of Local Reglstrar)

tead of street and number.)
{xr child i3 not yét named, make

L {If birth occurs in a hospital or o’th@smuuou: ifve name of same Iins
(2) Full Name of Child_?r_’{‘f__-s-_mzq;-‘ ~dAO
' ) ¥

supplemental report as directed

BOY

3 ' 4) Twin
> GIRLY or T

§5) Number In
Te be stswered only in eveat of Twise or Triplets

oider of birth

jiey Are 2
Pareals

(7} DATE Ol
BIRTH.

O LoateZsaass Wsan

of Moath) " (Day)_Cloary

FATHER.,

o~fon g

(8) FULL
> uwg(f,odw

MOTHER.

RACE

ke H
9) pRESENT e 84
é Pg? OFFILE i
l QOFFATHER. (.~
(16 COLOR (1) AGEATLAST -
oR /)’Y” BIATHDAY......

7
“ WD) s Ol
7/ KS

|94

Gg s |
el A

(15 PRESENT
POSTOFFICE
Do e ‘
{15) COLOR AGE AT LAST
(Ao, 1YY on N KJJT an ummv....‘.i{,. -

(Years] RACE

{12y BIRTHPLACE E o

(18) BIRTHP

e

S/

{13} OCCUPATION | W . W

(1% OCCUPATION ! '

2G* Number of chifidren born to

Including present birth

{av»a»o---.‘a-nbc-»c.--.oynunoo.-‘ct

(21) ‘Number of children of this mather { /
_now Rving, including sresent bizth

S

(22)
on the date above stated.

" CERTIFICATE OF ATTENDING PHYSICIAN OR, ‘unwm W
T hereby certify that I attended the birth of this child, w) S AR AL Syl b OGRS | -FE. SRR 8. |

oy
M)

all stillborn} %ﬁ.l or P.

—

. (28) Withess cviviivvvss
(Signature of Witness necessary only

(23) (Signature)
(24) State ;’e(her PRysiclan or Midwife | (25) Address of Phyalclan er XMidwife
. d = £-5 [£]
Glven name sdded from = supplemen- T LT BRG
tal report P I AN S’

D AN

.
R A T R i s RS R A R EA LS

L e Y R A AL SRS R L AT Y R

when question 23 13 signed by mark)

AFPSCE RS AR EERTIREREIRR PV R EIERb O 1, LEALE]

Registrar

@n m%"?x”/m).ﬂ.?{m%

Local Reglstras,

If & c¢hild breathes even once, it must not be reported as still

*When there was no attending physician or miawifs, then {hk father, householder. etc, shodid make Chis returm. 7 ' 3
Crice, 1 T born. No report s deslred of stillbirths o

MaCaw @y CoLumBta: Columnia, 8. C.

before the fifth month of pregnancy. 1}




