ete, In questlon 5

THE OTHER, No. 2,

No. L.

FIRST-BORN.

IR, w95

“{1) PLACE OF BIRTH CERTIFICATE OF BIRTH —
STATE OF SOUTIl CAROLINA Flll" For State .mro:'il
County Of ...coccesncescccccsns of Vital 1
State Doard of Health = 5 4 8
Township Of ..veeevcrcerscscess e
o Reglstration District No...". % A Registered Ko, ..oous . ve

‘..lnc. :‘;)\m Of.ceecevocsnvacnnssns (For use of 1 l!leztmru)

City of m#e (No. S’?W’ e o8Bl teeiieriasasarWard)
«1f Lirth occurs in a hosapital or other Institution, give name of same Instend of street and tiumber.)

* ] 1d
(2) Full Name of Child__ Zxliiae: ... A3 lo . |LLshu5 10,000 2o pamet make
¥ i) OAIE OF
O Tein 5) Number I (6 Are
n e } or Trgut? |“ sotar of bieth "'"“'w, SIATH, oo 22\ 22
Te_be sxswered aly in event of Twizs ur Triphts wmdh-um {iisy) (Y-n
i FATHER. MOTHER.

i 2
.8 PAL ! AM n:! ”
CWe nl  Butl e /iow, APTAN:

% PRESENT ﬂ (15 PRES
eostortice (L FasTormice f
i » OF MOTHER

OF FATHER
i COLOR (11) AGEATLAST 18 COLOR . AGE AT LAST

of / ) A IRTHOAY. W e as é Vi oD oA .... 2/
. RACE (-l e (Yeuns) {Years)
It BIRTHPLACE s am

|

W
20 Number of ehildren born ta /i 1), Numbor of thikdren of s mother
d mother, !mfuding pressat birth SRy £ ISy eTerers now Rving. inctefing present birth

e e O OATE OF ATTENDING PHYSICIAN OIt MIDW OMDWITEs
(22) I lhereby certlfy that I attended tho birth of this child, whowas. . . . ﬁ’.é. .. .88, ./ L@t M.,
Y on the dats above: stated, S . ve or lllllborn) {Hour A M. or P: X))

- (23). (Signature);
24y 8 het!

S
ctam or Midwife l (23) Address of Physiclan er Midwife




