C
4
-
=}
¥

4
o
=
2
o)
14
-
A
3
<
Iy

-
]
3
-
L
5
=~
A
5
~
-
-
g
<

FEVEIAT \]p., 5.

» WIIEY UNIPADING INIKC—ITLS li A ].'.IBIH!AA‘VEN TRIECGOND,
DL TWINS O PRIPLETS uve & S ELARATE BLANK for cnch child, and innrlk the

WWIRIEL WL AXNEY,

WN. B—Xn cake

- 2 ,WR’—C&-A&.’W»&«' R
(1) PLACE GF
County ot
Township of

or .
‘Town. of
or

Inc;

City No.

GERTIFICATE OF BIRTH
STATE OF SOUTH CAROLINA.
Bureau of Vital Statistics

}J w Boar

Registration -District No:

- )
of (€ A L Lttt 4 . 8t
(If birth oceurs.in a hospital or other institut éive name of sdme mstea.d of stree

(2) Full Name of Child. (%.7.2..c. ?15}» 0 ek (1,

Fila Ho.—For State Registrar Oy
71848 .

I

of Hea.lth

. /‘? Revxstered No. ....

(For use -of Loeal Rexstrar)
Wird)

t It child is not yet named make
c,Supplemental report .as dxrected

1(3) BOY oRr-
== N

(4) Twin (5) KNumber in
or Triplet? order of birth

To be answored enly in eveat-of Twins or Triplet

(6) Are
Parents
Married?

Fed

(Yea_).

FATHER.
8 FULL

Mw@f&f"lﬂ@ ﬂ/)y,cilypz/"((, i ¢¢.{4

MOTHER.

R . .
ez ot L»mfﬁ'/g . /4/4/1.1/2 ’

) DATE O
(’%IRTH-S%%L% / / 4
(Name ¢f Month) (Day’

Ce

(14) NAME BEFO
MARRIAGE

e e’
(9) PRESENT

POSTOFFICE
OF FATHER

(15) PRESERT
POSTOFFICE
OF MOTHER

ez i "zi—a ol

‘/%VM %ﬁp T &C
(10} 8%]:0}2

(11) AGE AI‘ LAST 2 .?.
BIRTHDAY . :
RACE ZM N (Years

(16) COLOR

RAcE ﬁ[/ [z//,

17) AGE AT LAST 2 b
( BIRTHDAY ————/—-——
. {Years)

(1z2) BIRTHPLACE

ﬁﬁﬁm/&/y&ﬂ /6/ 6

{18) BIRTHPLACE

Do fros sy o o,

{13) I?CCUPATION

o L,éq/r”b/zz%«Afl-/’z/ Z

(19) OCCUPATION

! - I'4
,)é[‘&"vz/frif_ Q),M.Z;@;

‘(20) Number of children bom to

mother, inclitding present birth

{21) Number of children of this mother
now living, including present birth

FIRS'I‘-BORN, No, 1. TR OTHER, No. 2, cte, In guestion 5,

on the date above stated.

(23) (Signature)

»

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*
(22) I hereby certify that I attended the birth of this child, who was

Ly B g Y at ..

. .
(Born. alive or stlllborn)

.?"0.11'1'&11 orP M)

P N

(24) State whetherPhysiclan.or Midwife ("5) Addruﬁs of Ph'ysluan ox- ]!Iidwlfe_

A

Lol 4

@/W3£m,#@ﬁ@¢

A 1 :

uivcn name added. from 3 supplemen= 7
(26) Witness

tal report

(27) Tile
Regl strar

(Signature of Witness necessary only T

when question 23 is sighed by 631_‘&

28)
Lo Al Reg:strar.

i McCa.W of Col umbln .

‘When there was no atteudmg physician or midwife, then the father, househo]der.
. & child breathes even once, it must not be reported as stillborn. No reportis

Azédmé
etc,, should make this return. It

desired of stillbirths berore the.

"fifth month of pregnancy.

a.t}fe”s"even"'ohce’*it

*’H & child

'

'"‘u"st“’ﬁ'é‘t*b*’é"'rep“‘"rte‘d"ﬁfé‘"tfllbox‘"ﬁ‘“‘"lx‘”"repo.
ifth month of

1% desiTed ™ot Gt SHIIBITIRS he

TESNATICY.




