'2, e(c,,‘ in ‘quenilmi 5.

OTHER, No.

FIRST-HORN, No.

MeCAW or CoLumBta, CoLumaia,

ek

CERTIFICATE OF BIRTH

STATE OF SOUTH CAROLINA.

ile lo‘-wfu' State Regisirar Oaly
097

Bureau of Vital Statistics
State Board of Healtk
or
Registration Digirict No. sl med Nc. % iy
Inc; gibwn ofstCOtu-oocun.-c-tt-o . ' (Fcr“ﬂﬁotmﬂn. W vl
Cltyof -.---------I/--o.-a.---.. \0. é%o- - e .‘..St.. nﬁnanlvontﬁhon-w‘rd)
(If birth ocecurs {n & hospital or other insumtlon. F1) ame of same lmtud of street and number,)
1
(2) Full Name of Child.. .. _________ S W A— S {.f,,f;‘?;’é&é:tﬁf‘,é’;é.?‘:%‘;;m’
) T DATE OF - ' —
T T Number In (6) Ara @
et i P [Ee | emefldeg?
y Te hwwerdcdyuﬂu!dfwm«'!ﬁddl (Nmo(Monﬂ)
é/ Ag MOTHER. ~
“"ME 0 AL . MARRI 2,4 St LA
i) PRESENT 15} PRESENT i
|\® Postorrice ﬂ /Z; 08 FasTormce M «
; OF FATHER J( OF MOTHER.
1i(10) COLOR 1) AdEATLAST 16) COLOR 1 AGHAT LAST v
it ? &8 //U @0 ACTHTHDAY. .. ?—/ 9 SR an },%mw...,., 2”?/
i HACE. ~ RACE ,
L {12) BIRTHPLACE™ @ {18 BIRTHPLACE /JV @ iy
} g : ,
{{13) OCCUPATION L)& {i5) OCCUPATION %
o P wﬁﬁwf?@
i''90) Number of children borat to ) Number of chikdran of this mather ;
‘;}m mothes, including present birth {......*.... ....../.... vesskeases B (21) naw living, Including present birthy 4 { .......... !fl ..... __../.ﬂ
ﬁ ' CERTIFICATE OF ATTENDIN G PHYSICIAN OR MIDWIFE* ”‘;3 30
Ae2)y 1 hereby certify that I attended the birth of this child, who WatS.ccs «cvoesosliavceeaas .8, ¢, M.,
e on the date above stated. {Porn 4l 3 (Hour 2. 35 or PM)
# ; JQM A2
(28) (S
(24)

ure)
State whether !'hyu!clal -rmam\:e i (25) Addressof m.,z;,} }x Midwife

-4

Given navie sdded from s supplemien«
tal report -

no-din:v-t‘hay@ob#;moblnitkcdyﬁawactcu

SRR EERIF LGOS

(Sigrnature of Wltnesa nece

§ (6) Witscss
o _ when qnuﬂou 33 is sig)

ai-..«saﬂ&vﬁthtdeyqf;t&wqd E 1’ - e

(mmd

*When thgra wn Wo &

attending p! S Taidwite iher the Talher, housenoider, £
“breathes aven am e uugt not be eporied a8 stillborn. No repor

If a child
s the S1th month of Pregnancy.




