=

'fawn (1} A
or

1] PN

Ssevsscecsae

/ (No.

seassenves seese

Registration District No.7.Z.C. 7. Registered No. ;

e b = b = fb
: EAEOP BRI j CERTIFICATE OF BIRTH
21 ) . STATE OF SOUTH CAROLINA
i lomty o‘l@/{/{*’ :‘r.’f”"" W Burean of Vital Statistics
H 'g of % Ny 2 ‘44\ State Board of Health
{ ]‘oﬂship Faxe Lo AR ——————————————.
L)
H
1

it

--“uon

(F'or use of Local Reglstrar)
aul)

Q.’b

...-.........'...‘-..St-, qo-c--o-cc_-c-q.

f' (It birth occurs in a hospita. or thex:)stltutlon, give namn of same instead of street and number.)

g By If child 1s not yet d, mnke
i (2)Full Name of Child: 724 -bfff.-- _____ -_-_-.ﬂ_- - e pmeman,npt yet named, make
+H ’_——'—_— '——-—-———-———‘
e Twl 5 Numberln . (®) Ars {7y DATE OF
AT TN L T Mumr— ;| ot I EC R Am 2o
S s To hmaddyh"ntd‘l‘mor?ml& Na.mao(Mon'.h) (Day) _ (Year)

o m'mm [ MOTHER.
¥ [y

8 AL . 14) NAME BEFORE
i 4 MNE et ¢ o L ,C&Q&%é wﬂ-ﬁ% a0 MARRIAGE e ./Z,b(::s»zv('
€
H N
53 o PRESENT ¢ , C (15 PRESENT
k*¥ i POSTOFFICE
1; | OFFATHER -~ > "//L g‘r’"‘!%%:ﬁ = ,,74 T ,_,——{ ﬁ

- Yo
% COLOR . an AGEATusr i (16) COLOR / (m AGE AT LAST =
o - . ; T eesnanse
mee Rl oAY i RACE £ i

@ nm?hcg o (18) BIRTHPLACE -

T GGCPATION _ ; (i%) GGCUPATION ’ o
ail Ve o @é—-&ﬂm _;qW&u,m’f\
t . 3 /‘1 ( e .{

b im mamm tom te 21) Number of chiidren mather oL 5
fad wwmnm:m ( ...... 7 ) muwm.mm‘w‘mm { S T
é CERTIFICATE OF ATTENDIN G PHY SICIAN OR MIDWIFE®

.3(2) Ihereby certify
on the date above stated.

(23) (s
(24) State whe

e 2E

v-..-m-«-qo-n. "

Z

that I attended the birth of this child, who was.5 n./%{?(ﬂw"‘ R 0.5 Lo M.

er Ph

7

(Bom allve ors (Hour A. M. or P.
LA M@M
eclan Bll¢

WM a, W

Gim Rame -m&:« trom & supplemens
report £26) Witness

LI
e tcecntteitattttrrcasonannaoe

e,
-e-u-----...-o-.-.-...-. 19 ....

(27) Filed ;
e Registrar

3 iy

e e e o R —

(%) Mdmc of Ph:‘nl %ﬂa
i.’

r“ ///-'
..'('s'!.g,'n'a:{‘;r" or.ﬁ‘.t.n.e.s.a.;e'ce. ...'.0'.1.-'.“.‘.’.......‘.
when question 23 is signed by mark

«4@4:( 132.X°@8).....

.t we Cesw srecikbesg

e 5% ‘Regiatrar. -

Gt P e A

Save e Bosnssarm

When there was no attend
1 fe,
1t & chilg breathes egenng foe! It mus: mot ba. g

then the father, householder, etc., ahould make this return,
once, it must not be reported as stillborn. Irths. -
before the fifth month of pregnsncy.

No report is desired of stillb

a0 '

s, ‘~Mv~r§3‘_~* s S SIRT S =

R Y s AR AN PECPS e G oxinpeseie s

e g

. ce o L.

, s
S T SRR -

POt

: -




