(1) PLACR -
County of /. q{ ¢

Towmship
or
Inc,

‘Nospita

30Y O
L A%

l

jj®
4
1

yULL
NANS

(o) PRASR .
pPOSTOPYICE
OF FATHER

(19) COLOR
OoR
RACE

0000600000000 000 0

» se o0 ... [ NN ) ..'
d e L sse
”

N aulila
(@ _Fall Name of Child "‘éf‘"

(1] n-b« 1]

CERTIFICATE OF BIRTH

STATE OF SOUTHM CAROLINA.
Bureau of Vital Btatinties
State Doard of Mealth

Registration District
7L F
a.{. .lh /

ontlet of

———
birth P ts
Z|” the,

.‘?.Zi.;w No, Z

| ™ Mg e

7

(For use of
same instead of nn‘ot ber.) wel)
If child 19 not yet ma , mak
s * supplemental n, ) n'::l‘lmud.

3) DATE OF
m

Name

L4

NAME BERFOR

(14)
¢ MARRIAOR

‘Z‘
- ,
4

7

(15) PRESENT
POSTOYPRICR

13) BIRTHPLACE ﬂ

(13) OCCUPATION

UL

OF MOTHER .
(16) COLOR AOR AT LAST 1 C
OoR BIRTRDAY
Years) RACE (Years)
. / (18) BIRTRFLACE . "’f
4/‘2/ ‘ &2 . w d/ .
A (19) OCCUPATIAR ',

jse) Number of children bora to ‘
mother, including present Hirth
P~ A ____

=

23) X he certify that 1 attendcd
\) on the date above siated.

““‘rm.m

JETTITRVPRPPFPRTRTIPPPIIINES | PIN

Pae setmesretsncar s 40

_Regirirnr

= mggemen =
CERTIFIOATE OF ATTENINN

the

(23)

(34) Btate whether

sew living,

.

birth of this child, who was ;

(Signa 4. %

(*9) Witaness .{....
(Rign

(21) Number of :hlur‘n of this mether

(Ror,
retgfan rZumio (38) Adeese of Phyeiets

AR R

ature of Witness necessary only

1ag present birth

G PHYNICIAN O/MIDWIFE® 70 p'

. ...-"n
ur A. M.or P. M.)

Cesess tevsssens 0

a or Midwite
A~
14

$er eaertestravans Sttt esstenns

when question 23 s signed by mark)

(37) Priea 9&«&.\ LE TS % 3 ey

hon there was no attending phystelan or midwife, then the father. housreholder,
child breathes even once, it Must not e Penartart se stitthorn,

No re-,rt 1
tifth monith of pregnancy.

“";‘\-r

egistrar,

te, should make this return. If
desired of stilibirthe befors the

-

!

Wi, i roem




