/(1) PEACE OF BIRTH ~/  CERTIFICATE OF BIRTH  [fils Nor—For Stale Registrar Oniy] |
: S | STATE OF SOUTH CARDLINA. | :

‘“ | Bureau of° Vital Statisties ‘ L 4 5 ! 9
% Townsmp o i : ' gt et stnte noard ot He-lth : ‘ — ﬁ
E.’«...to:nvoq-- ‘}

Registration: Distrlct “m.wu ?j fs Registered Nov.sisbhnsenssa
wES (Fnr use of Local 3"{::{3!:&?) *

'(.»Ollnty of P pc"c...t'ﬁ'f‘lﬁ;

oty i .
%ﬁ‘»«m ]

T SR

Sine; ',l‘own ots....“n.,.....,...

or y
ﬁﬁtv-&ﬁ‘m&m#m—ﬁ--nmblcwb ..»..St.' iat;t-ﬁiwta»&aan“m) .

~Cjty or . AV L hﬁ.ﬂ...:@.;. {Ne.

{12 Hirth occurs In & honpluﬂ oF othiér 1nstlmtiun, give hiamerof sarml ‘l‘ Ate: fgtreat and number.}
"dflaze : 2 P -EEEE WTia 58 not yet pamed, niske
'(2) Fun Name 0£ Chlxd _a—-p»a::bu@.-n ‘ﬂ:u—au_mﬂu- o e s i i .l {gupplemeﬂm} fﬁy‘“}tt e {j[;*g;;ed

e

4 To ) Numberfn 6 Ars (7} DATEOFS Z ;7
I 5%.?‘};‘ { @ o Telewr i T LT W N P s ot ~.,,.u,..‘7""‘
P f , £ To htu\nmlnl!h eveat ol Twias o Triphets e ‘fmﬁ}!g.‘.t{x{ w:y: AYe Ywi

§ o ’ T FATHER. ' ' ' mm{p‘u.
gy e S PN Ty AMEBEFORE A/
8) _NAME iy ot it 0 ‘ ' MARRIAGE ;,Z(,
. 7, 7 , _
£ POSTOFFICE ’ e e ; = . DFFICE ; -
f L - 414 , 07 MOTHER /V ‘f‘"‘*"

'} __ OF FATHER ' L% . ? JE
;(10} cor.oa m) Asenusr 7 (U8 COLOR. . g g = 170 Acenrusr a |

- DAY o viicnvinsncl 4 : LR s Ly i A AY .. .o - -
¥ - Rhce WM e HACE £/ o ATHOAY ‘ (Y.u:? o

T a:m‘ueucz - ' 1 { {187 BIRTHFLACE

')7&

.

o s R R

o

e e Wb DD

R o O Ty -~ ‘4

B
e L S i et i

%'uz} occuamou T B {7 O.tiwi’.mofy'

v

e~

{— ik
fra0y Numwu children; bory 19 { CRR | & a1y nm«amwmm {
& miu&ng mﬂ N\'ﬂ' B -gdicvuuntnvfllw&'-kr‘llitﬁnsiwﬂ(!& Mm m&!ﬂﬂh . au-.-uu-uu-u,n-nu-vuul-wuam‘w

et e

SR | Feannea ~=="CERTIFICATE OF ATTENDING PHYSICIAN Of MIDWIFE®. _

Hiomy 1 hereby certify that I attended the biith of this ehild, u? was.
on: thednteabovesta&ed

S (23)  (Signature) ... "
{24) St:tm 3 'her l’hxafclnn ormldwlre ‘

o f'-""** ;‘r’v“_ ey

 Given unme added from & supplemen~ | ' / T s ' #

- : tak-xeport, : g 3 (28) b} ltﬂe“ B R e 6 R R, a-y;xb;.p,wm.wu.*,nav)n,.n'ﬂ;'-.ﬂe«&m._ i
: . (bignamre “of Witness mecessury ‘only £
:  awhen question 2319 sign j mnrk

o Re cgls strar ‘ L '1*‘%*%-*»&2« (‘8)£~~t e -»«b..n‘. .} ;é;{;ing

*When; ' har& wnu T attendine: physictan or midwite‘ then the ramm‘, householder; elm. shoutd make ‘this returm
It a chﬂd bteathes even, once, 1t aust not be reported ns stillborn. No report fa desired. of atilibirths
B bttore the Gfth month of pregnancys ; . |

°§&!§5@ﬁ.s'44,‘ -

Ag, EO
=

X #airv"l—qﬁtd&o.iﬁk#v&&w&uaﬁko} 19 o (27) v Fl.led

'H‘dnmﬁ“’ ¥ ‘c’dw'_-g_:g! ‘~

en there wos no. atr.enmng phyatcian o m:dwttw then the fathet housclwlder ete., shouid. make 'thts rcmr
ki R breathes even. onee, it muast not be réported as stillborn. No report ls desired of Lillibirths -
betom the ﬁnh month of pregnancy:

i b it i




