:
A
-
z
H
H
¥
¥
3
2
.
H
=
2
[3

2, ctc. In guestion 5.

1 zrENa

B3 A ETZoIENE

&
]
H
F]
1Y
H
H
]
H
"
H
i
H
1]
3
-
b
z
<
-
-
g
&
<
=
, &
: g
e
| @
:
w8
e
]
b
-
M
~
b
-
-
=
2
z
-
[
]
L)
]
9
]
¢
i
]
g

1. THI OTHINKR, No.

BEIsEGELN GRS X

~
FISIST-BOIL N, No.

VIR UNR A

of

TWIREAIS ILATNE. Y.

wWIRE
Mo X5

(1 PLACE oy

County of ...

Township of

Ine, 'I‘(mn of

or

Cty of ... ..

(2) I*ull Name of Chxld

(33 BOY OR
ey

© 5 Ul Shaae b

CERTIFICATE OF BIBTH
STATE OF SOUTH CAROLINA.
Bureau of Viinl Statistics
State Board of Healily

Flig No.—Faor Stste Registrar Only
2119 :

Rogisiration District NOZO_ARegwbmd No. .....0.

v B 8 LN | S

on, gi/Tre

} If child is not yet named, make
~. t supplemental report as directed

=45

o nmwu!lnlymmnuﬂwmwmym_

(6 @) DATE F
A BIR‘I‘K

(Name_of Month)

nxi)f*i'HER.

9 SRR BEFORW Ge.rw‘,z W)«VJ\

"(9) PRESENT

POSTOFFICE

. __OF FATHER

Ti Nsacy

w gm
OF MOTHER S Q,

(1r1) AGE AT LA

ST g 8

“(10) COLOR ..
. OR L
RACE

(12) BIRTHPLACE

//wavvrva/v(QL S C .

{133 OCCUPATION

?ﬁ/Mva

BIMHPLM
, SQ

(20} Number of children born to
mother, including presemt birth

r(‘\ L (}*L (\.OCCUPATION Ml‘

(21) Number of children of this mother 1
now living, includmg present hirth YRR S

CERTIF) IO'&I‘L OI~ A'I"I‘IINDIN(: PHYSICIAN OR IDWIFE®

(22) I hereby certify that I attended the birth of this child, who was .
on the date above stated,

(24) State whether Physician or mdwﬂo t25) Adﬂre:. of Phyaieian or mmlwlte

Columbin.

Given name added 2W§n a supplemen-
214 pe:wort

................................. feescasertrtsentrenncnas

(Signature of Witness necessary only
when question 23 is signed by mark)

o waeal ML bloissls v . m

cal R

MceCaw,

AR,

Sil*When there
& child breat]

revrre

(6 COLOR - an AGE AT LAST 2 &
OR {,d&dz BIRTEDAY
RACE «

(18)

[l /.,

Hour A, M.

*When there was no attending physician or midwife, then the father, householder, etc., should ma.ka this return. If
& child breathes even once, it must not be reported as stillborn. No report ix desired of stilibirths before the
txt'th month of pregnancy.

1 MaadIRERRN §11Y ¥

e i

Y no aplending physician or midwife, then the father. houssholder, ete.. &hwm smuilve £his Mum Xt
once, it must not be reported as stillborn. No report iz desired [ zatetauit g ore
fifth month of pregusncy.




