(1) PLACE CE

» K OF, BIRTH
County of /}Z s

; Township of

ity of .. e
City (If birth occurs in'a

STATE OF SOUTH CAROLINA.

. Inc. 'g‘:;wn Of vewvevsvecesasasasss Registration District K‘o,zél_éq) Registered No.
or

, y asesreenrones >oa"“"l ox- othet: ln?.mon
t") FullName oiChlld o /M (L. X

RTIFIGATE OF BIRTH gy rre Rt by

18971 o
Loorissiene:

(For use ot Locsl Raist nr)

Bureawn of Vital Siatistics
State Board of Health

-

v seasesisss WHEd)

8t.:
ptend of Btreet and number.)

i wesnbay
o) same_l
s,

B Given name added from m l-,'le-e-
i tal repert -

B rersnvansavenncasbvrsssnvimanesd b3 3 R

PHEP P SARR PPN TS LERS SIS E RN EERB R FE TR S

m’ W m c&t4u»l*dt;o’l;-ﬁ.;tin-»ctantgoseusc;&c;yils;:icl.tisqqti#scaiiyo
A whan que:t!on znu: by, mrk)

i J

o e .{’/’/ﬂxtﬂé (38) .‘.Z ....‘...........,...; -

Ri*When thers was no attending

a Child breathes a¥em once, /& must not be reporia mm sett

hyﬂdnn or mmm}ﬂo, theu the fa.thﬁr hcumhotdtr. olc.. should make this retura. If

born, No feport 1s desired of stiilbirths . befors the

pregasney.

&

3 “When there wis 5o ;tumim
o
3

[}

R,

! Physisian or midwife, then &he Tather, householder, ctcy ahould make iRi§ Feturs —
| It x child breéathes aven Sroe, 1t st as stilibora.

not be reportsd as No report is du!nd of stilibirths
re the S0k month ¢£ PrEEDERCY.

1£ child i¥ niot yet named, maké Bas
- & aunplemenm report _s dlmtod
e » e }d)
Rumber in m DAT ’
(3) Bg&;’*‘" - Tﬂp!et? (s) order of birth ‘ @ e l ",;m“g &
tﬁ L ebemved ey ot Inmaligets. ] ,H{ T ? Ao fame o% cuthj (Dag) &ar §Q
A NAME BEFORE
§ i / ¢4 ikadior W%”’G’e Y
\ - L ~ —
n (15) PRESENT ’ ; g
0 I 4 > POSTOFFICE (0 M {/ , J
! OF FATHER - / . (/ 7 OF MOTHER _ {3 7. e (2 ; 3%
X v - ,C) fr
9 GOLOR (xx) AGE AT LAST Z4 (16) COLOR 4 VA e —
1 } L (Years) RACE / (Years) ?
@ BIR’.I:H % Bmmpugz 175 )
.«Z«/r{le /23 »f/ﬂ ; L L1 p2l ey T ﬂf/f %
E o occipﬁst f /t/ / (19) occvm'no:r/ ’, / .
- Z” p< %A‘ v A L. A A tﬁl S
1) Wamber of children of this mother b
@) gggg::ifﬂ?‘?ig,:;!::::ttoblﬂh 1 heeskoaisrrrsvrene .im,g:.' [mg‘ hdlﬂl‘ ,mt bh:th {[.\.04-7&00.&.0% E
) T CERTIFIOATE OF ATTENDING PHYSICIAN O WIFE* - ;_/
- h .?‘-o-«- -y ....3& :',
22) X nereby :ﬁi&’ m I:.uended the birth of this aumj, yho ’g:’ .E& £ ;“"’w lll'm: Zmz& e M
g : o T s
(.8) (Signl ) Fu ‘I”i 7’:- sele s on---‘-&: R T T N P R 'F:
(Z4) Stlte/t}e erPk;nict?nor dwrife] (28);Add rzleiwor Midwife &
; Koy
,"’/‘ v‘; 'M o o w ( L4 g-’

- ’?T'vri

P N

-

%I-‘!&‘ S e T
1«

#

o



