s o o e aime e . .
2 : : e ro | — s : -
AT o . L AT e

BRI R

9

PRES|
POSTOFFIC
OF FATH

(10) COLOR
! OR

| RACE £
T2 RIRTHPLACE |

(1) PLACE OF BIRTH CERTIFICATE OF BIRTH . Fioie- E ‘
7 STATE OF SOUTH CAROLINA "‘:i-;ﬁr Slate IM"'I'! ¢
lcounty of VLA Bureau of Vital Statistica ; 283¢ i
! & State Hoard of Health : 4
‘Township of . . S S Y i i o
{inc. Fown ; Reglstration District No')..% 0 D megisterea l\o.j., ,{ﬂ eveen
or (For use¢ of Local Registrar) : ‘E
lcits o (NO. evenreennreennnsesonnenesBbi coenevasnnre, Wakd) i
( It birth occurs in a hospitz other lnstltutiond—give name of same instesd of street and number) }
If child is not W
'2) Full Name of Child. /. Zecllin MNasts LLE sl o ot a5t pamed, mate b
ey R e i
‘3) BOY O (4 Twin l 5) . (6) Are ) DATE Q o b
¥ GIRL? or Txplet? mmol Parents q&f-—-—-—f r
W To b¥answersd only in event of Twins or mhh Marrled? Blmu(\umeo(ﬁloum: {Day} “( ear) '; ‘
' FATHER. MOTHER. I
S FULL (1) NAME BEFORE ) * Le
J aLl. MARRIAG . :

W

POSTOFFIC
o moTnead/p f%f QWZP

COLOB

(11) AGEATLAST
HDAY.. Z.0.. %7, ..
{Years)

i
113} OCCUPATION

20) Number of children bom to {
____ mother, including present birth ) T eeeasnesessaenes

"

(r4)] N.meorohhﬂdrannﬂhhgﬁm { —
now living, iaciuding pessent birth wevobaannasiosorattuiasocersniiiony

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE?*
1 hereby certify that I attended the birth of this child, whowas.... ..... W’.‘"" . .at. % .1&5.1!!..
liku stillborn)  (Hour A. M. or P. M.)

on the date above stated.

D T

(33) (Signature) h. %"L rf,t_..-._-/
(24) State whether Phyllclgn or Midwife I (25) Address of Phayaician or Midwife

Lol Aoy

i Given nnme am:;d from m supplemen« '{f !
report (Z6) WHBEBS «.vobioeeersassessanevrnyaesieersteiintuianssttnsinens
(Slgnature ot Wltneus necessary onlg
when guestion 23 s signed by mark /) 0

J eseesccsscsrsennssrssrnnessssrarrasrrens

\
B teeeseinereesssancosnsvanvuosy 33 ciue

.(2*.-)- mea/;g.\........./.-.u 18 . ij/g, ..:«. A ...

Reglstrar,

‘|*When there was no attending physician or midwife, tWen the father
If a chiid breathes even %n%e? it must not be reported as stiliborn. No report is desired of stilibirths

Reglatrar
householder, etc., should make tms return.

etore the fifth month ¢f pregnancy.

If & child breathu even on
i ¢ ce, . ‘before the nmx month ot pregnancy‘

I Tiust Aot bo, FepoTied AE suubern. Wo report 18 desired of sUNbIFER




