3
E)

FIRST-BORN

No. 1. THE OTHER, No. 2, ete., In questlon 6,

STATE OF SOUTH CAROLINA
20084

County Of A sl el e ss6000ne Bureau of Vital Siatistics

(1) PLACE OF BIRTH CERTIFICATE OF BIRTH e No.—For State Regisirar Oaly

P74 State Board of Healtk
'I‘owmhip Of cesevveosssitoseisne (lO z
o r/ tration District No. £, ..&% ‘kegistered Nod.. 4
Inc. :.)[:)WB Ofieeecictocnssvosscone Ms {For use of Local istras) hd
City ot DY of AN (No.?.//.nz... ¥ L st crdasuninneses Ward)
(If birth occurs in a hospital or other institutio name of same Instead of street and number.)
' ~ If child is not yet named, make
(2) Fun Name Of Chlld,_-::’:::‘:.".y-_--_................--..--........‘ {3upp]ementu ‘-er‘grt 28 ﬂl!‘ﬁﬁt&d
(7} DATE QF =
{3} BOY OR &) Twin %) Number in (6) Ars
GIRL? or Triplet? order of birth .3 'M",,,,“'”m BIRTH. e A op T8
j '0\5 To beasswered anly in evest of Twins or Trishets veg pof Mouth) ~ (Day)” _ (Vess)

hor P

FATHER, MOTHER.

18¥ m%E @\/L’ Q‘ (14 NAMEBEFORE z iaé

19} PRESENT
:? POSTOFFICE p} W‘_ 9 PosTormce O/ Y, Z: ™
|__ OF FATHER Q_ OF MOTHER

i ] E
'(10) COLOR 11 menumd P 16 COLOR AGE AT LAS \"-=-=- -
a0 o8 wid O A DAY ... ‘ ue SR 7"/ R %%

RIW\CE {Years) RACE .
{15 BIRTHPLACE /5 . qb/ ., {it) BIRTHPLACE )
. £ #F #
; /b&«,g riags , &C_ / ,Z“J cC Vs
{13} OCCUPATION M (18} OCCUPATION

(21 m«mumm

20) Numbcr of children born te {
g __mother, Including presant birth edesnemsunsas

hesssssaveaates new lving, including presentbisthy (... " eiassaseaniiasiuen

CERTIFICATE OF ATIENDIN G PHYSICIAN OR MIDW, * \

on the date above stated. au‘ til (Hour *

(23) (Signature) A
(24) State whetker Physician or Midwife l )A’!dreu

k oz; Midw

!
(22 Iherebycertifymatlattendedthebirthofthlschlld,whowas.... ...................at..MJ
« GF

| Given name aitded from = unr)le-e-- ﬁ *
e/ A

fal report (”) AWILMERS vovsvcasorsabusposrssubbsssshausesattblsisetint
gnature of Witnesa necessary only
when question 23 is sign ¥ mark)

A T LT Y T T T PR TS S R R T T P S Rl

—— -
P P T Y Y T I T2 TR 19 Laie m Filed ia}ho"'/“oi‘at’l &35 TP S EEL RN

s oF Cotumaias CoLumais, 8. C

S[*When there Was To attendin hyslician or midwﬂe. thenr the father, houaeholder et hould make thigfretura.
8 If x child breathes even B YAt must mot be reported as stillborn. No report i gésired of stillbirt

’5 before the fifth month of pregnancy.

= EHCHErE WS fi6 BUSEATHE PRVEI I S mIaw W YHE TRCH P HOUR e oA, STy, ilegput 0

g If a child bresthes even once, it mmt not ba uporml as atillborn, No raport esired of stilibliths

ki i beteré the ntth month of PregRancy- g

v

gistrar § Loeal Tfgtatrar.

it i




