V1) VLACE OF_BIRTH . CERTIFICATE OF BIHTH

o, ;
" connts of r k. s ?_%_ STATE OF SOUTH CAROLINA. File No.—For State Reieirar Oy | |- 3
VUHIOLY OF .eivannee ? Al SRR Bureau of Vita! Bintisties 4—“ { g ; ‘ §
i Township of .. .»4“' YA, v State Board of Health 3. : i
* or B 11
Yodne, Townm of .............. «.... Registration District ¥o-.,.. .? / )’Rogmte"vd No. 7’
; or (For use of Local ‘Reistrar) ..
GGty of L (NO . ey i i i Ly ool Ward)

%, < ! Lq‘ If child is not yet named, mak :
) Full Name Of Chﬂd A A f“**’ . / ’v‘ A AL . Y & supplemental report as %iretgted* i

BLAAK for cache chifd, and mark the

E '] 3

H /33 BOY O (4) Twin .(5] Number in (6) Are DATE e

A B R or Triplet? | order of birth Parents ",;mm G z 9 i

A - e To e anywered asly in svest of Vutus o Tripists ' Marﬂed?”é ‘—«_‘(\'&16 of Month) (Da;) (geara i,’,_

- i FATHER. : i WIOTHER. 23

I 123

L&, w oFULL ] 4 L MM £ a0 NAME BEFORE g . :

s -3 NAME= ) :

AP I MARRIAGE .{/M L) arAA i

£os AL o) D SrorrICE =

- M r" COFFICE N’

=z Sy p.«umcn W A L OF MOTHER QM « -~

LE i cateR. (1) AGE AT LAST E / (16) COLOR (m AcE AT LAST J G =

b " BIRTHDAY THDAY —= &

Z L% PAalE (Yedrs) RACE (Years) —_—
., © = i BIRTHPLACE B (18) BIRTHPLACE e

iz 'J}/‘U/AJ ,/",4//»/\1/*/\/\4

} =2 up occupation / (1) OCCUPATION -

¢ if /Jwﬁfyu/l,» O&M

L BT ’ ’ -

P B uumber of children born to s { (21) Number of children of this mother ¢ /

- :' 7’ :U\cr, mdudmg present birth , R S now livinz, jnc]udjn‘ present birth PR IR R S
SR CLRTIFICATE OF ATTRNDING PHYSICTAN OR ;;m)vm"x . =
"2 T E (22 Yhereby cortify that X attended the birth of this child, wh AMA— | g 7‘ $5.... . 2

- on the date above stated. ar smlborM}{ r A M. or P. M) L,

E v L (23) (Signature) (.{, . N AN 4 \ﬂ ............ )

2 z = L (2%) State whether Phynlelan or ‘Hidell'e (25) Address of Physiclan or Midwl:!'o M

& i

. £ b >

: % 5 Glven name added from a supplemen- —

- & tal report (P8) WHEMOKK . .. .t e

S o2 (Signature of Witness necessary only

U ., 181 when question 23 is signed by mark)

o ow i ‘ —

L S P (27) Filed ... .24 .2€191.... (28) ... .. 4.(Ll...‘. A

= , Registrar J Loeal Registrar. ..

z 7 ir

"When there was no attending physician or midwife, then the father, hruseholder, ete., rhould make this return, T°
2 ehild breathes even once, it must not he repnrted as stillborn. No report s desired of stillbirths before the at
“ir-Yy ymonih of pregnancy.

8 CNIG Dreaipes evem v, s mwss NS SLogi Tl Sy pregnancy.

T
=

t




