ey »..m,» e e e S
o ,q't%' f %ﬁn

el R G
TR 1(,_5,_ ) -~'~wnr y

Bk

(1) PLACE OF BIRTH  ___ CERTIFICATE OF BIRTH
. " STATE OF SOUTH CAROLINA

S R S SR

— {10 AGE AT LAST

.
5 : Z :l A :
;‘ County of vt T o Sufde o To e s . Hureaw ef Vital Ntatistics
x g / State Beard st Health e
i TO\‘HISMP of ¥ s8 e 3 i g S
A or ’ -
- . tratiop District No / e 7 Registered No../. ..%.. 4
§ . lnc,;rl?wn Of.ccecnsvacasnnsanmine Regls 3 (Far use of Lo egismr;u‘ . P
n. ‘Ciyof..-...‘.......--.....-.- (NO. Oocclo‘tioﬁoo..DIUOQ.-.'.I'Stt r-i-.n-oll\-."w‘rﬂ). % /
E 5 (It birth occurs in a hospital or other institution, give name of same inatead of street and number,) ' Foi
3 It child s not yet nam ke &
. 0) Full Name of Child___ - ooooooonooooooo oo (GSBANISISRAY
TER , @ Are {7} DAYE OF
< igygovory « 4@ T é ,
$g | Glﬂuw or Tﬁﬂw e of brth .z_ i i M BIATH, o i [ /RS
=2 | -Te be in event of Twim or Tri ochnml(Dly) h 4
L FATHER, _ ;
- I v
i E lEF . ;
e 7 h WEM & éc?ﬁ//( @ mm Ll/ am_ SR
€ . i - - o X ¢
SE g PRESENT a5 PRESENT & AT 3
o4 gz POSTOFFICE — - P g
S, | OF FATHE ‘ )
: ko
-
<

10 COLOR . 1" AGEATusr % COLOR
(0) M U ACTATHDAY. ... }? . 1™ &R hz_ﬂ ‘e‘ RTHDAY...... ?--"z-—-"

g.

: nacg”_» RACE'

§ ;12} B!RTHPLACE » 5 SIRTHPLACE
g'é {13 OCCUPATION (13) OCCUPATION ) -~ )
28 | ; 'a/'l/:/z/u{)‘(/ M- a}vﬂ.&
g, ! ~ ' “ o
S™ oy Number of childre 21) Numbae of children of tis mothar [ 73— .
=3 ;m) mother, including o sont Bith {..... @ now liviog, including prosent birth {........... A ricressssisssassinas
;i , CERTIFICATE OF ATTENDING PHYSICIAN OR Mlllagﬂ'
gE ‘(m) Iherebycerﬁfytbntlattendedthebilthofﬂﬂschﬂd, | Ay -.--.-:; looo-c.t%q uq
25 . on the date above stated. (Porn alive or stillbpeh) or P.M
zd y
=9 4 (23) (Signsture)
e 5! (24) State whether F
o= 3
[; :Given name -d(;id !ro: a supplemen-
¢ repo eiesecseseteessesernvanes o b
< (28) Witnesy - (Sh;nature “of ‘Witness ‘necessary only

+when question 23 Is signed by mark)

2 cerneanas

l - wene®

8 """""--»--v-----.-----.‘Re;?at.rgx: 27) Filed veviaesrsassesse1® cune (.s,'”""""""l:ccil.Reg'htn.r.'
Tiouseholder, etc., should make this retura.

*When there cian or midwife, then the father,
ifa ch"dwggegghg:tgg!‘ngn%zﬁlt gn‘:mt not be reported as stillborn. No report is desired of atillbirths

betore the fifth month of pregnancy:

MoCawy or SoLumaia, COLUMDIA, 8. C.

=

i o T e g NG —— "
S 1der, etc. Pouid make, thl
g  <i*When there wns no attendinr plivsieian or mmthc, he mther. househo y :3 Imd PRy
H - it must not b repor ved ng stillburp, No rgpor: in o8 Jadeelis
gf If a chlid breathes even once. it before the mth month of preaﬁuan“y S S
¥
e < NEBRE? L w cSeepemss ¢ peiane o TOEEE T e . _T_ v e \‘—--’-tlr-f ST < :31‘ "




