(1) PLACE OF BIRTH ' GERTIFICATE OF BIRTH
,/Q STATE OF SOUTH CAROLINA

County of .... Buream of Vital Statlitles

Township of . State Board of Health
) E &

W%on District N ¢}.02le¢lstmd No. 5‘] , ..;

(Fot use of Local Rehtrxr)

give name "ot same inste ad of street and number.)

f { If child 1s not vet named, make:
..... . supplemental report as directed .

' BoY oR (s) Numbi A :
e “or %let? uxdegot birth [ ® pﬁem @ DATE O%Die. 57 b
- 3
- Tobe "'"” LAL Married? +/r), (Name of Month (Day’) l ar)

FATHER. # MOTHER,

® ¥uLL . M M b /{ 0 NAME BEFORE Z.l %, a
o mmeems LW 7 0 ggsggl;gggéw.a&&“

2, eta, In question ¥.

OF FATHER

(1) COLOR . (1) AGE AT LAST ) @6) COLOR ; (17} AGE AT LAST 3\% :
OR W Y A ADAY _,éfi_ OR LL BIRTEDAY Z —

RACE i (Years) RACE ‘(Years)

(12) BIRTHPLACE S (18) BIRTHPLACE P
B o F
sa ) ! i{/ﬁ/ﬂt
(13} OCCUPATION o : (19) OCCUPATI?N
{ . 4

Loy L.

4(20) Number of children born to
mother, including present birth

CERTIFIOATE OF ATTENDING: PHYSICIAN OR l!IDW]I'E‘

(»2) T hereby certify that T attended the birth of this chﬂd, who was “letafd-. ., at .. M,
on the date above sm Bo alive LT stillborn)  (Hour AN or P, AL}

{21) Number of children of this mother
niow living, including present birth

(23) (Signature) A L.1.7Y¥. .
(24) State wletherl’hyslclan or Mldwlle (25) .Addren of Physieian or llldwﬂe

L h ) ./OWWM" Q/LWM

Given name sdded fromi a m.le-len- ) £ /

' (2‘) Witheas (Si gzmture of “Witness necessary only, - .

! when question 23 is sigried by mark)

O SCUUUUIE | IUPRRI S , R -
ETRINERN O I (21),11!‘{9%%1“&. @8 ﬁ:”‘ﬁ

l........-.‘...,vo....-.
Registrar

3
7
g
g
-
=
<
g
-y
F |
A
s
7
13
=
)
R
&
o
g
&

4 L
*Wh teian or midwile then ‘the tather, houaeholdar ete., should make this return, If
8 c?}ﬁhﬁ;:ag,ﬁ ggeant?:gei,nﬁ: g}:};’ gmﬁ be Feported as stillborn. No’report. is de-’ired of atilibirths betore the
. : ﬂttb month of ))remm 228 ¥

McCuw! of Columblia,

h uzehalder G shou]d ma.ke this re!urxn 2!1'
d taﬂis; regort: is dns'ired t stillbirths. before the

N.H




