(1) PLACE OF BIRTH
.Mnu‘

County of

ond masa e

FATHER.

r mt ::.{,-7 r_if}:f'gt- ZA}M ‘p

Ot Dessm SHAS'HE 4NNL.0S.

) PRESENT
. POSTOPFICE
© of FATHER 147
1 COLOA /

m .

mee ‘vf— 4
11 SINTMALACE

// /',/_'(L&r[ma

11 OCCUPATION

Ar1 €1 eflat

0 Number of chiidren bern t
mather, Inchuding precend bivih {

on the date above stated.

Itownehtp of L.
- e
tae. Tows of
= or
i {f birth ocenro In a hospital or/othor lnau ut
; (2) Full Name of Child > %
'——-- - R —
) () M
5 3 90Y ON A T tor?
]
¢
!

e

a1} lﬂll?u!'l‘

(38)
34

CERTIFICATE OF BIRTH
STATE OF SOUTH CAROLINA
Suress of Vital Statisties
State Beard of Heultd

(No.

e hmddrbmd?vbnfm

Registration District Noéé. 2/3

DRI

vlr.m'n-‘u ATE OF ATTENDING
(22) | hereby certify that I attended the birth of this child, mm)\\ as,

(Signature

Siatle wbelln l'lﬁr

GLites name ndded from a supplemen-

I + hild dbreathes even once,

WG ais @r Corvmaie Luivwace B L

before

ne ll\lll J
*Whea (here was no sttending physician of “midwife, then
) 17 4 'hild breathes sven once, it must not be_ repo

an  Fled //07'(4.109»’ ‘.;;‘Z j’

ta .
| repert (26) Witness ..
................... 19
Hezlnlrnr
*W oo tnere was no attending physician or mid

it must not be reported a« stiliborn
the fifth month of preghancy.

wife, then the father, hounseholder, etc.

“he sther, Thouseholdar, ote.. “should Make this returs.
rted as stillborn.
pbefore the Afth month of pregnancy.

No,.L.‘.‘..o.......

(For use of local Registrar)

N . 1
me of same instead of atrert and number.)

e s e s s e s et as

||f child is not yel named, make
uplemrnh\l report as dlr«\ed

ey

(1) NAME SEFORE

MARmAat @7,44.4
s, PRESENT

POSTOFFICE

OF MOTHER o
(1 COLOR 114 MAT wsr 2

[1] ] 7

e shte
am mmruc!

i Lo [mné
e ATlOl
,{(q;, 1k e
i nmdmuu-m 1
ng, Inchafing procemt Birth {
PHYSIC I\\ (1) \Ill)\\“‘l'.
Toamt AR a BAN,
/ll‘m alive og stillborn® 'liourA M.or P.M)
/ ZI/IWM —_—

{’Jﬂ‘nlh lﬂb A‘;gzr Ulorli 'f

.........................

|\-m

‘~lunnture of Witnhe ‘na Necensary only
when question 20

locnl Rnglﬂm

should make this return.
No report is desired of stilibirths

m- l\!‘l.\!ﬂ.
No report 18 desired of stillbirthe

1
H
)
i
:
£
H




