(1) PLACKE Of BIRtTH

CERTIFICATE OF BIRTH

STATE OF S0UTH CAROLINA.

Hlg No.—Fuor Stats Regisirar Ouly

" County of Rurean of Viial Rtntisties 5 9 1 1 z -
\ Siate Roard of HMealih L]
f © Township of ...... et crecsran 2
! or - -
| Inc. Town ©f .........c.ccennnn. . Registration District No-. 0 . Registered No. 5 ¢ .......
‘ or E d% {For use cal Reutrar)
City of ..... T TN R N'o,...l.&.r, R A S A v Ward)
? (If birth oceurs in a hospital or other mstitution, gne name of same 1nste ad of street al number.)

If child Is not yet named, make

o

'

H
-
i
H
H
t
. l. R supplemental report as directed
n g e e e S
fad T . -
; ] ) Twin (5) Number in (6) Are [¢)] DATE
I 5 @ BOY OR “ or Triplet? order of birth Parents BIRTH ) [
s 2 :l-‘ Iniemmlmhmmxnﬂmﬂgm N Harried? o (?\nxe c\f Mvnlh) (Dav) (Yea_g_)_
&% = . 3 2
[ - FATHER. \IOTHER.
YRR .
‘ i3 8 (8) FULL (14) NAME BEFOREQ)?N /
E: u -=: M MAR JRJ., } t“&f /{Af;
E Zé L {15) PRESERT
. ,Lurwww | s oeeon
-
«* RN OF FATHER s .
- »
I¢Es ou CoLOR () AGE AT LAST 2—a | G6) SOLOR (1 AGE AT LAST o B e
I % q MR RACE L‘\ (Years) RACE \/ (Years)
LI
2. ¢% u» BIRTHPLACE 8) BIRTHPL»“'CS Q
-~ l': : 1
388 .g/@ . | .
i 2\]4 85 up QCCUPATIQ]Q ‘I {19} OCCUPATIONR - R
HEEE M
HEE Lt Lo
BN T
. :
S8 B¢ o Number of children born to ' 5 (21) Humber of children of this mother 1 3 R
38 & F  mother, including present birth (RN R now lving, including gresent birth 7 --
B . CERTIFIOATE OF ATTENDING PHYSICIAN OR vm) = -
BRI
B I hereby certify that I sttended of this child, who was . .
: § 2 | 2) ere tsx'w d;myabove Sttend tha Tirth H ue stillbprAY~ ~ (HouT A. M. or ¥. ML)
] i z’* ,_£
R X (28) (Signature) .... g {3 V2 b S0 et arans. P
3 E;-‘: 'i i {24} Staic whethier Physician or Midwife | (25) Address of Physieian or Midwite
BT " / M
w ko ; i ’
uw KT v o 4 - by
z ¢ Z;jSlven name aﬂ!d:ﬂ Iro::; a supplemen~
¢ g tal repe f 0 1 TSN e AN
g 3 El (a6} Witwess (ngnature of Witness necessary only
ot ¢ 2 191 when question 23 is signed by mark)
T 31 S ' peen
£z
N T @n mw@/(z..zm . @8 . Z/Mﬁtgdi e "i't'r"r'
5 P R Regisirar oca egistra
X ¢4
e F*When there was no attending physician or midwife, then the father, householder, etc., should make this return.
Y| achild breathes even once, it must not be reported as stillborn. No report is desired of stillbirths before the

ettt crecsrvesetcatsann s rraves aa

Registrar

fifth month of pregnancy.

l (!nmal,,x.l.z.(.zm.. {EB) .;.

TWACEN]

‘Wheu there

fifth month of pregneancy.

ﬂﬁl return. é}i’t
Was no a.ttendin hysician or midwife, then the father, householder, etc, lbould m:.ke .
& child breuthu even once, igt ipnuy-si not be reported as stillborn. No report is desived of still betore




