(1) PLACE OF

i City

) Fall Name of Ghild5errire /2

CERTIFIGATE OF BIRTH

g4 WEATE OF S0UTH UAROLINA. File No.—For State Ragistrar Duly
1 County of ... STy e ey T Hurean of Vital Statisilex 4[5;1?;555 a
| Township of Wlam Board of Health : i
; o ; /64
| Inc. Town of .......... Registeation District Wo-.{¥.9. ik .Registered No.¥.............
i or (For u ot Loeal Rmtrar)

of Q‘LZ;:& . “u‘ .. .. y Z /’L(ﬁ .................... 8t .. Wamd
(g birth oecHrs in a hospital or other institutmn, 4 ame @f same inste ad of street anﬁ aumber.)

......... seecse

;(3) B0Y O% L 3 0 v e f 9 Mumberin
: Lt Tlhmmési umnﬂmu'f

! FATHER,

i Aok, K il

ive
, dém* 1t child is not yet namsd, o
ARl L 2% Sohuir supplementes) report as dirscis
~—1 (6) Are (7) DATR OF
J ts W! BIRTH e, /
Married? £/ ( o _(}-xpf{ff Month) (nm (%ar)
14
(14)

KAME BEFORE g
MARRIAGR ){ @&,ﬂ(f&u—v /”/)»&E/‘f/

_”“_.,n

t12) BIRTHPLACE

() PRESENT (1) PRESENT

1" POSTO¥FICE PORTOFFICE W"’?

| OF FATHER /@ @%x/l y L (5 y/C OF MOTEER & Je 7
it cOLOR WW‘H)J%%;} 6 COLOR M(m/ﬂéx AT LAyf 20

f RACE (‘M (Yearsé RACE /M (Years)

(18)

* (a5)

TIRST-BOR N, No. 1. THE OTHER, No. 2, eie, in question 5.

Y

{Bignature) .
{24) State whether Physieian or idwl:te ("'s) v,

BxRTzPLAcn

| 1 ) ﬂ 4 M& h

! /\-M/M-ru\. LA £ o Zf/& e’ -
|(:3) OCCUPATION q> (13) OCCUPATION

o —
. Number of child f this mother
(20 g:ﬁg:f ifdcg&}g? nggitt%irt‘h jl ---------------- =0 ncn::n I:.e;ino;, inclu?iizupresent hirth ‘; IR R
CERTIFICATE OF ATTENDING PHYSICIAN OR ] WIFIE*
a2y Y hereby certify that I attended birth zthlschild,,wlw ........................ % M,

(22) b’ da,tfga.bcm stated. the o a,;(ve or stik orn) (Hour Aw M 3D

Morn

k-’-’/.--/{(

Phrmwl ¥

Given nnme mdded from a supplemen-
tal weport

A ../.43. . wl

of Columbia

~ Registrav

(36) Witness .

AL N B R T T gl S Ir 4 ¢
(Signature f Witness necessary onl .
when question 28 is signed by mark) é—/

e ma#/1n(o {28 jy&/

T eavisvenenes

“"Local Regmtru:

N, De—In onse of TWINS OR TRIPLIETS wie n SHPA

When there was o atignding physician or midwife,
2 child. breathes even,

McCaw,

then the father, householder, ete,

\nce, it must not be reported as stillborn.
fiftk month of pregnancy.

Ererihas even OHoS, 1t MUAL BOL be nporte& as sEifiForn. No répofiaa HEKired of smmrws’”ﬁfﬁﬁ“m’""
month of pregnan

should maks this return., If

No report ix desired of stilibirths before the

cF.



