e st . Y. Sigmt i e R S S 5

eCom o apime

1 (1) PLACE OF BIRTH CERTIFICATE OF BIRTH i Wi TS

L ot sdia STATE OF SOUTH CAROLINA. v~ T e Pecigt

; «-.A-F of (-é - c“é‘:‘- - -)44. 7’:”:7; -j( e Bareiu of Vital Statistlies 2 8 3 0 P ”“,u'ar Bm,
% Towm«hip of ‘_‘“{“'”_4_{1””. State Doard of Health — L3

ALY

or FBr ude o R‘B!rar)

L Tne, 'rmn g/ fg:;@,,,,-@wnééq,. Registraticn  Bistrict \oéég./..nmctcwﬂ No, ;5_,,;
Lofal ¥y

POy OF i.uscens {NOwewevonn siasav b .........‘...... St.3
:, {If birth oreurs 'n I hospltal ‘or ather instimtlon. gl\*e gxame of scme instegd of stréet 21;';(1‘ ;1;;11{»3;‘) urd)
! ) N X’/ . /}Z 1f ehild Ia not yet o
) E‘dlﬂ}:{{ﬁ?cﬂo&(}h‘d & -'.*“"Ps. %Z} i 5".“.4.'. s L hi”ev‘{ e { supplemental fgp()!'!%':%ﬂsrexg?e‘f;
. 0 Tgi/’ !(s) Humber in 5 A cor e
& g?ryr, et " order of bmj/ D Are ke ‘gn?ﬁ’! SF . -
seb e TORNMOveI saly o rreatof Toins o Tty Morde$7¢0 | Nvwe of Months 1Dy cye:;;ﬁ“m)'
« ' FATHER, l{ YOTHER. -
. I -3
: > e ) XA £ BEE / ed
2 I 17 ««z@’ [ Ll » u:% =
t
. sy P
=3 L //- POSTOEFICE / g
wATIER L 402 & /L/,,_ L1 b OF MOTHER/ o/ & v e % 2 &/ &

) ronen (1) AGE AT LAST 2,37, (16) COLOR .. un AG" AT IAST
<3 BIRTEDAY S OR Yo RTHDA’ _.....ﬁf!f,“__.
wage Gty ] (Years) RACE 7727470 . t¥rars
a3 L‘LETLPLACB (:8) BIRTHPLACE

e p . “ i 3
PR .2 o of (2 O u”,‘;ﬁn ‘ boop DR a&t%.&j{<>2>k' £
Ca ) G"‘CVJPATIOI{ . o (1) OCCUPATIONR
7 2o 4 G T E o kel 7
v z ¢f oL ldren Born to i > (21) Ramber of childron of this mother - /
e s r”"yres:t.t birth I erfetedvnavevanens nowliving,indnd{ngpresmt b.nh uresfiesnnnnnn

T SIS L

1
]

T CERTIFICATE OF ATTED ‘"\ I)I\ G x'm SICIAN {)R MIDWIFES
2

23y ¥ B rvby cectify that I nmndca the birth of this child, who was’{ Zlin toe filinsnat L een e M,
on the date above stated. (Lorn nnve {: stiltborn) {Hour A. 3. or M5y J—

(23) (Sigmature) ...ﬁ....ﬁ b"’r’%#’.........IE_,;‘.-...«...M.- .
(24) State whoether Phynlclan or 11!1‘“\!& 125) }Adﬁren of Physiciain or Midwife e

e é’ £ o {{i&uw i, ﬁ‘f bl

Giyen name added from n supplemeri- ) X

tal report {00y WHness co.ovaen NemtcwedsAEsTeEs R eaNe AR f
“ilmmtare nr W !tncs.s necezsary anly E 1

NP ¢ PP when gquestion 23 is signes rx"u';)
R e riea YUY Jul D o . teilos, (-

Regiatrn Laoacil Y:c" Earea .

[
oty e 3 o attopdine physicfan or midwifo, then th e/hﬂ'or rrurehalder, ote, shonﬂ malie this reum} 1 it -
e sepe i paust not ko ron wtr! ag gtil*hiorn, No rentrt (s desired of sLibieths befere il
— i "'}f";mu - ;= o mr?%é -
- . e )

e e iy s iaviaesnties 187 l 27 Filed ol e 19 2 s ('.'S)...../.;«..w...xf.».m..n....
\ - Registmr ¢ * Local Regiatrar,
s this retarn,

It a child breathes even once, it must niot be reported as atjiliborn. No report

*IWhen there was no attending physician or midwife, then the xather, houscholder, eit‘ca :-';rgédo: ,mmmu
i before the fifth month of pregnancy.

. ]




