(1) FLACK OF BRI CERTIFICATE v¥ BIRTH v
County of ...L Lo, STATE OF SOUTH OAROLINA. File No.—For State Registrar

‘ . Burean of Vital Statistices ¥ 1
Y Township of . State Board of HealtZ‘ 8 4.’ 6 4:- s

y

Inc. i istrict X Registered No. / i

v eaK e T

(For use of Logal sedatrad)
City of . . .. St
(It hirth peours in - . }W‘“ﬂ)

. If child is not yet name
(—2) ¥Full Naufe o . supplemental réport as ddﬁégt?é:l'

; (5) XNumber in (6) Ar Y ,
S gg&?‘)n‘, o Feiplet? ‘ order of birth Parents ‘73,1;’;‘;%,_, L0 &
; T be guswered only a event of Tlus oc i Married? /¢4 (Name of Month) (Day) & )

1 W FATHER. i MOTHER.
"8 FUL (14) NAME BEFORE
» “)MEA MARRIAGE

L v

‘o) PnnsL[N (15) PRES
TOF © . DOSTORFICE

e 96C..0, SuoHR F 6 f»ﬂa«
‘18 COLOR (1) AGE AT LAST 2 é (16) COLOR (1) AGE AT LAST o £

OR BIRTHEDAY s OR U—t-—:-? BIRTHDAY AR
: RACE (Years) RACE Y cnrs) )

#2) BIRTEPLACE b Laklielen | BIRTEPLACE -;Zz&%m/bc(/
(13) OCCUPATION (19) OCCUPATION

\

20) Number of children born to ' {21} Number of children of this mother
mother, including present birth now living, including present birth

CERTIFIOATE OF ATTENDING mnrsxcum f—
(2‘*) I hereby certify that I attended the birth of this child, who W'xs e ? .M,
rn) (Hmu'

Yy

on the date above stated. AT M. or P. M)

(23) (Signature) ... ,....‘ .
(24) State “‘hgﬂmm Midwife | (25) Address_of Physician or Midwite

)
i

FIRST-BORN, No. 1. THI OTHRER, No. 2, ete, In guestion &,

-

LU
=3

el Trom smmiq,men- 3
Sl repork - : (26) Witnmess .......
@ : (Slg'nﬂ.f:ure of Witness necessa.ry only -

/é, zg el 9%, ... when gquestion 23 is slgned lzy mark), M
/ S o ;

%%W\w @7y Filed /)/ }.’)..mm 2. (225

glan br mmmm then the fadher, houseoholder, ete., should make this return, If
of e ragmtﬁ s stilibarr, No Taportis desired of stillbirths befors tihe
fifth seenth of progReney.

\

.

v
A
=
»x
e
E
2
~
=2
%
N
~
=
=
P
-
1
=
&
3
>
o
k4
7
<
3
Rk
=
&
2
B
=
2
=
-
w
%
(4
%
=
a
&=
-
N
=
=
=
Ead
b
bl
)
mn
z
-
]
Timf
-]
i
&
=
T
2

3
.
3
§
1
g
S

aw, of Columbia

el

N




