Ro.l

B ANK O TACTE CHIGI, and mark the

~ B A l'lﬁllh‘AN“lﬂN": i!lal Rialr il

1

R N
N

TR RN
. ‘AR BBV E R

{1} PLACE OF BIRTH

. MeGaw -uﬂqsuu-o-n aol.uumn, - o

STATE OF

County OIW

Towrship of .é:‘\., 5L M

CERTIFICATE OF BIRTH

Burean of Vital Statistics
State Board of Heallh

T B bk v i i S T

SOUTH CAROLINA

1 1773
Registered No..(?..\g.......

rio No.—For State Ie:n:nrhiy‘

or 3
- Registration District No..570. A=
" or Forremosssteesens (ForuseofLocalRegixtm)
Clty Of vovvncaracrnsnonanscnsans (NO. evvvernurssarcsscaosesnanesBld caciassuesnnss.Ward)
«{f birth eccurs in a hospital.or other inaututionmnstud of street and number.)
If child Iz not yet named, make
(2) FulI Name of Child / A O AL et {anpplemental rey;fort as dlrected
I BONCR ') Twin (5) Numberis ® Are m DATE_OF
37 . [ or Teilett l ocder of bisth l fasats 1 Xt mrtHYRtAAAR ..‘.13.
N Y R Te be xnrwered ealy in evest of Twise ar Teiplets [ ﬂM ) (Y&)
FATHER. v
BRI T f (14) NAME BEFORE
NAME :: : MARRIAGE

§1 PRESENT

posmmcs S a5 PRESENT
__GF OFFATHER R0LA OFMOTHER . o ) S. Q’
4] ch (1) mgxrus‘r {17} AGE AT LAST

BIRTHDAY

DR
RACE
iy BlRTHPLACE ) B

127 OCCOPATION |

I Komder of ehitdren bern to
metier, including present birth

{--u.{-’.-..,on.---..n-...uw---‘-

19 CoLO 2 -
ag) 9}4_% BIRTHDAY......] 3
(Years)

[R14] BIRTHPLACV

{15 OCCUPATION

- i

R A

(22)
on the date above stated.
{28) (Signature)
(24) State wiet.ler
A

CERTIFICATE OF ATTENDIN G PHYSICIAN OR MIDWIFE®,
I hereby certify that I attended the birth of this child, who was

now lving, Inciuding present birth
..................«.&t.... - .M.,

(Bomnhve orstillborn?  Hour A. Y. c¢ P. :H )
-

s of Phgsic . erMidwife

lrﬂcsl- ife i {(238) Add,

o .

Gives aame added from & suppiemen-
tal report

{

I

({t

} R T -

(27) Filed

1 B LR T Y 1’ LAt

L : ¢
(26) Witaess W'D'(Q/ .

et sdtsadANEnNRRRahp W

Stgnature of Witness necess:ry only
when question 23 1s signed by mark)

ok .fig..xﬂ.-}.—(zs)........M.’:&.‘;.\.‘{Q’Q“......

Tocal Registrar,

s Repistrar

hefore the fifth

ted as still
onth of pregnancy.

horn. No report Is desired of stilibirths ’

f'“ et'x there was 16 ‘Attending phyaician of midwite, thgn the father, househoider, eic., should make this retarn.
i o «hild breathes even once, it must not be rept

o
P

A"

¥
i
i
1
i
i
{
i
i
§

-

i

o bt i i




