i e

T PR s

¥ CoLumaih

ﬂ‘oc‘nw o
L PAOGALY <

P

» e

y Garumuia,

Form Mo.1

!zcamy. of ..

i

i

ilﬂCﬁ :rOWTTl Of s cawiinsensii Yy

(1) PLACE OF BIRTH

STATE OF SOUTH CAROLINA

! Rt ceswsesan Bureauot‘lm!:naxﬁel
Township o}—né{?.d. iy Z State Doard of Health

op

or
(ﬂty of it LR S N T T R (\0.
{If b{rth oceurs. In a hospital or other instit

(2) Full Name of Chu*L-A%—z

utfon. gl

CERTIFICATE OF BIRTH

Registration District \(7(?

’.aqpnoloovluttc-tsb"dtoo'tiscn.

name ct game instead of stieet.and number)

Eie !o.--Fer State !tmtr"w; '
32618 |

djneglﬂered \’o,.a.z.z...u

{For uss of Local

LLE R R S I Y

«‘Yll’ﬂ}

11¢€ child Is not y#t nimed, mak

= i --—--wmmw&
"3 sov o T Tein 3 Numberln W A @ DATECF 7 '
B oroR {9 Membal :,m,,,,,,,ﬂy | v Lol M D 2
- e ) g_g_.g!maas,hnm.:rm..mgus ksl S (Gne Aot (Day) Gun

FATHER,

o PRESE. 77 . ) o L
j . POSTOFFICE 5 ) 8 sl 'POSTOFFICE
! oF FATHER /. _OF MOTHER
{0y COLOR un AGE ‘?fdsr (18) COLOR
Y or ! HDAY....% ;ﬂs’ oA,

RACE RACE

V% BIRTHPLACE,

RED ’occﬁ‘ﬁlmou )

I

22)

‘Given nime added m:l: u sapplemens

R L L L Lo T g s R = - 1Y

W heu there Wok no attendmg physician or mldwlte, thc? )

{8 BIRTHPLAGE

2
Ve

(197 "OCCUPATION

21)) Nnmbu of
mather, txch shsssnusnassfisiviunicesansavusivos

CERTIFICATE OF ATTENDIN G PHYSICIAN OR 2

T hereby certify that X attended the birth of this ¢hild, wh ) Wwas.,
«Oon the dats above stated. i

(33) (8}

{2y ﬂmxﬁuﬂﬁ" foctmtersinas |
now Hving, ng present birth

WIFE®

nc‘h-qov.ae%“.éa#q‘p'}h‘

o nillbom) (Hmr&. Moor P 3!.3

-

e)
(.A) State whcfier Phyﬂdu orMidwife

j4=5) Addrtu, nt,l’inlem fqemumu

tal repo

] (Slgnamre

(2T Fled o

RN REST VARG ERRAA S COIRA E TR EE 19 Faew
- Regl

Wi
rhen quutlon 23 !a signed by muk)

s Cas™e &bvaﬂoiio...O.i.."olit.k.-

33 N ecessnty

rET 2N 3

Reglstrar

ewa breathes even oace, it must not be. ! ed a% gtillbo
o e Dbefors the nmx mgnth of preguancy. -

.lw mther. householder. ﬂ&. thonld ml.k t
rr.  No report is denired of stillbirths.

his return.




