-
=2
a

1 “‘/‘fm,u,ﬂ.u

‘Connt}' of veeestess TR iesresTee

=]
)

fnc. Town of....
or

3 : . ]
(1) PLACE OF BIRTH CERTIFICATE OF BIRTH

i
}Cityof cetieneanas scevecsrnoovee (NO.
: (If birth occurs in a hospital or thgr institutign, give name of

N

STATE OF SOUTH CAROLINA

Bo.—For Sials Regisirar Ouly|
. ta) Statistl 42460
T s et 42469 |
Registration District Nog‘b Registerod No... {
: (For ure of Local Heglptrar)

..‘..........--.....-.......St-; -o---g...n.g’...‘ﬁm ) 4
e Instead of street and number,) g 3

i i e 2

NAME

%(ﬂ) W n{,o'ft_w’d C{aﬂﬁ& OO RORRASE YViceves Coegrac (Q—:—z:wt.:.

BLANIE FOR ICACH CIILD, and mark ths

s (2) Full Name of Child Gcfae. asen  €Ladtl . (505 Bar S0 o Shitied

" ™ ) Nomber I ® Mo @ DATE OF ——T

e By \“’ " Teor | St \ P, s, S0eC AT w2l

: | e To be anewered aaly in event of Twins or Trights (Nameof Month) (Day) (Yess) .
g5 | FATHER. MOTHER. ' i
!

2

a

8) PRESENT . _ , (15) PRESENT ‘ o - .
maome 0 g odc someE  [So . g Jleline y

wHES OVHIR, No. 2, oto, 1o quention G,

gty

e S

s WV EBRNR

(22) Y hereby certify that X attended the
on the date above stated.
‘ (23)

FINST-BORN, No. L

2y |_OF FATHER
s2 5 {(10) COLOR (11) AGEATLASY (15) COLOR AGE AT LAST ; *
sz | OR €l mmnAv....?.\;s; ....... . OR CM 4 an AoE AT NS 2 .. i:f :
¢ i RACE LN N L (Years) RACE A LT {Yearr) T
55 12) BIRTHPLACE {18) BIRTHPLACE :
- Do Al \
i e b WMo qg. J'JQ. )
: ¢ 3 OCCUPATION {i9) OCCUPATION |
P —7ﬁ~» ;
'ég: d Tt L~
L
s 20 Number of children born % { 3
i,W@W’ including present birth. Y. .ceoe oM Seoeonens vesressensenes

CERTIFIOATE OF ATTENDING PHYSICIAN OR

(Signatare) __;“)j\ﬁ:_v_:t____gga._%’—-———- it
(24) Siate whether Phynicianor Milwife | (25) Address of Phyatc or Midwife
Y - @ U

-‘ “‘I«:‘-":r.f.

ﬁ!&:‘-’:—:........aﬁ..‘ﬁ..@bﬁ

birth of this child, who was. ... %% v
alive or stillbern)  (Hour A, M.or P. M) ¢

e % D8 T

Wi cQ.uh’_fn_ fc@.u«; AC,

Given name added from & supplemen-
tal report

[ N Y LR R R 2 R L R el ikl

PrissessssenAutdnsenbersssvrany vuss

Registrar

TR IR E N AT RS,
N. BeInm case of TWINS O TRRIV

ssssrsansenneesRtstavey

26) WILRESS ...covoovosesesvonioess R vesasss
4 (Signature of Witnesa necessary only

when question 23 is signed by mar
an Fiea NS . a8 T @s). d .... [

_MoCAW OF COLUMBIA. CoLUmma, B, C.

*When there was no attending physician or
If 2 child breathes even once, it must n
' before the fifth month of pregnancy.

Tnidwife, then the father, householder, etc. should nfake this ¥e
ot be reported as stiliborn. No report is desired of] stillbirths

it STy a

4 e it e b




