o 2, ote., In quention 5§,

FIRST-DORN, No. t. THE OTHER, N

HECAV. OF CoLumutas COLY

e vy v

TS s e ETOW el opeot CTUNE L MGE D g e LT R o 0 Al i —— Er T

Form No 1
(1) PLACE OF BIRTH - CERTIFICATE OF BIRTH [5j; No.—For State Registrar Only
ey s 4 STATE OF SOUTH CAROLINA U ) “) ~ :
County of . . Bureau of Vital Statistics A A A%
; : é"ZQ State Board of Health - 2—4—44 Yo
Township of ™ /0 -
or - e e e @ sm Noodl (IERERERENSE Y
Inc. Town Of.veiusewe casbasboeEE Registratlon cht NO / (I;vggiuse of Loeal éi cistrar)
or
C!tyof Qt.lcol‘lla‘.......ng... (Noc 6.(.'»."t.l..l..l...l...'.stcg lt.'l.“'wt.'iiwud}

(If birth occurs in a hospital or other instltuﬂon. glve

(2) Full Name of Child__)-

e of same instedd of street and number.)

i lﬁ;}ig {It child {s not yet named, make

“18upplemental réport as directed

%xﬁfm{

i
:
T 1(7) DATE OF
ik Twln 5) Numbar In Q
hE) B% on A O Crder o bvth P,,;"‘,,,“:"; amm..%ﬁ,ﬂ ...]...,.m. ﬁt
i Te hnmadcdyhnnld'fvmufmhh . j N {Day) ) .
i FATHER
"Ey FU o {14) NAME BEFORE
i Nasie Z WM’? @&ﬁﬁﬁy" MARRIAGE
i+ 9) PRESENT (15) PRESENT
4 POSTOFFICE POSTOFFICE.
i| __OF FATHER OF MOTHER
(16 ggl.on‘ an AGE;;L&SJ (isj coum on A(;&é‘tl" LAST
agcg --u&;;;)c.-- .# RACE *n wkE -ﬁncém’nlx

137 BIRTHPLACE

{18) BIRTHPLACE —— S

(13} "OCCUPATION

{19 OCCUPATION

20} Number of childeen born to

X {...-..oo-.-.......a.......é g s s ove u.s..a:sa.;ca.u-iiaaiu.uuon-u

et~ o 0

(2‘) “’“nm LI
(S(gnature ot

e e A e L L LT T Ty

27y Fn

BAEA I AL XL g s B T 19 e

Registrar

when question 23 13 signe

e«@ :"‘..7.,/....19 . L (29).. ..‘..‘f‘.‘..%...

{21): Number of children of thia mother
mother, including present birth ] inow Kving, including pressnt birth
CERTIFICATE OF A'I."I‘ENDING PHYSICIAN OR MIDWIFE®*
1{22) Iberebycertifytbatrattendedthebirtbotthlschﬂd,whowas..‘. s asovsansenvesvisBboiyiivey M,
< on the date above stited. (Bornaliveorstillborn)  (HourA. M. or P, M.)
&}
P (23) (Signatnre)
5 (24) State whether Plu'llehn or Midwife l ('.'amdreu tPhy-l oerdwﬂ'
: i i ~ — E-lwd: s~ 3 < 2%l t{
 Given name sdded from s supplemeéne
tal report

’n-‘.-c.-¢'-x.a.;..out,-.qn---o-ﬁchantgqfn

‘Witness necess

ALLE X TE TR TY

F»

1d breathes €ven once, it must not be reported as stillborn.
before the m’th month of pregnancy.

No report Is deslred of sti

“When there was no attending physiclan‘ or m(dwlre, then the father, househomer. etc., shonld make/this return.
If & eht ﬁbirths

g Regiatru'. .

-

R e My e
PR B,

ety

e




