i(1) PLACE OF BIRTH -~ - - CERTIFICATE OF BIRTH | ife No.—For Slate Registrar Only
i " S , . STATE OF SOUTH CAROLINA ‘ R R
(tCounty of « f‘Zﬂ. A ok SN Bureau of 'Vital Statistica 4 4 6 8
M . .. C AN bl e ) State ‘Board of Heﬂth
Township “of C~

o ; Y T XS
3 I e v !‘e‘ﬂstmuon D’smct No;.a:@i .* Reglsm hO(i XTSRS E ]
Hinc. (ﬁ? WO Ofinissssuvistasssmans ST s T (For use ot Loedl Ré htrar)' "
‘;Cit)'ot B SRR S e e e (No. t&o..hat.i-."qt.;-‘iotn&v-st" uuuu".»i«.Wnrd)'
$ (If Lirth occurs In o hospitalor ofhier lnsututmn. give rame of same instend of street and number.)

s - 4 ;
112) Full Name of Child .- o oo oo {ah ﬂ&éﬁxﬁ?&?{ér?i‘;‘%?u'c“‘k:m° e

- - "OATE OF, ,
BOYOR « | & Twln ‘ {5} umnbmn oy Ao o ‘71 -
i ;3) vcmu%}\& : or Triplei? ] l order of blrth- I Mmﬂhw ‘g“" » UH);'_“L{Q'“

Ta belumdodyhnu!d'l"haufmhu.j
m'mm. o

{14) ‘NAME BEFORE ,
A«ef«'mv _marance Y,
PosToE FFICE . o o y POSTOFFICE
|l___OF FATHER ekl e A OF MOTHER
ua; cm.oa Lo 4 OAGEATLAST Y- PN AGEATLAST % § —
! 3, M%l‘ HB‘RTHDAYVQ’QK&HZD'?‘K" : ‘OR ; -, N ' (ﬁi BlmDAV¢!lw-n;%;§ﬁ5)cu-i-b .

RACE , i
1127 BIRTHPLACE - ‘ o K] atmmce

-'f:?‘ :

{13y OCCUPATION s O‘BCUPATIONV‘

{29} Nmberofdxﬂdnnbomtn ( : : (21) Numo!ehudnnafwnmw { S - G
l ; pr bith U TR et nne,s B mow Bving, inchading prasent birth PN crtrr vt iiios oo 0O

CLRTIFICATE OF ATTENDIN G PHYSICIAN OR hHDWlFE'c 1&'

@2) Ihcrebycertlfyﬂmt.lauendedtheblrthoftlﬁschﬂd'“howas"\. ‘.....as./‘..,. M.,
. .-on the date nbove stated. - : f(k 1) ’!Iveoraﬁl::?n . M2 I’.H}"

(23) (s

ignature). ' i
(24) State whethes Phyllehnor‘ﬂhh? I(:S) Addrpss

Glven name: ndded from: & lapplenen-
tal report

: (28) ““.l‘ll e w N ;Qot.@lbawnttbohb‘-b'!tnutc.l.O;ibﬁ..ltnt‘
(Slgnatum of Witness necessary only
whern question 23 iy signed by mark)

3 ¢"ito’,v!";io’ut"i:-,ﬁ:cm&ii;&rg‘»g’-‘Q.ii‘t‘,ﬁzotc.i-ru\&ﬁ‘i

, R ' ey
5.‘*.,.‘.“......,......M.“.., 19 vien €293 Fﬂedq" A 'xo%(m)..é.‘.ﬁ-t.%.;;

Régistrar ~ Local negluru. )
'When there was no attending: physlclan or mldwlte. then the, !ather. householder. em. should make this returxu
If i child: breathes even once, it 'must not be reported as:stilltorn. No report 1a desired of stilibirths

before the fGfth-month of pregnancy.

MoCAW 0r COLUMBIA, COLUMBIA, B, T,

'ﬂanu,nmbnvua-unugc,.ukm-iieg];?st-r;; ' ('-’7) mrdm?r’-m?t”‘ e T ko B ‘ﬂ’h‘*“—é[;bwégi‘ﬁ;' m{;;;:.

ai *IWhen there was no attending physician or mldwite, then zhe mther, houneho&der. etc., shoyid make this return;
I ~ .child breathes even -once, it must not be reported as stiliborn. No ‘report Iy deslrdd of sunbltths

:i ‘before the ffth month of preguanty.




