,@SQ

THE OT

{i3) OCEUPATION

V/;__

g || PLACE/OF mmRTH | CERTIFICATE OF BIRTH
-~ STL'.I'E OF SOUTE CAROLINA
o County e seseee of Vital 8§
] Township of , State Board of Health
- or 2—~
= D] No. /. .= Y. No....--........
P Inc. ’l‘own Registration District No y 7(For use of Local Registrar)
£< City Of .v.n..... e St. ‘Ward)
g3 See e teatarattrttnnentsnnnn teteteesenannad
g2 {If birth occurn in o hosplty or other {nstl Bive name or ¢ instead of llreet and number.)
23
If child 1s
¥ Q) Fu %\Tame of cmlej‘%_--_--“- /32’%: ettt it g rare) e
3e 0 Tat @ A M
= g 5 o © of Tigtar ™ —m  [@ e " 'Z%
$ To be snawerod ouly i event of Twias oe T, t\mo«;’(&ﬁi"’x'ﬁa’ﬁ' (Year)
_;_ FATHER, MOTHER.
F2g o ruu. S é,_,«px a0 mame o Lect £
L W ct-t%y
£ {': (15 PRESENT .!S
] sromcs _& STOFFICE h
Sda OF FATHER ‘\‘% M
< & llio colon a1 AgEATLAST 3 \/« (18 COLOR &\_ an AGEATLAST
P OR _—
; “ SR ¢ SiRTHDAY... =L . v{(/.
z :—; 12) BIRTHPLACE %) il Ci
]
z
H

Number of childrsa born ta
i mather, lnclixding prassnt birth

. WERIL UN,

NN O

(23)  Ihereby certify that I attend

on’ the date: gbiove stated,

FIRST-HORN, No. 1.
., e,

ed the birth of this child, who was) &€

{23) (Signa
(24) Stltt whether l'lrllcluu

(18} OCCUPATION ; Y

) Humber of children of this mather
a 0o fving, Inclafing present birth

ture)

idyrife

= ‘*‘;'gfg-w/,

Given name added from:
report

supplemens

'Y OF COLuUMMIA, Columara,

’k }27)‘;' Flled 2.::1.4?....‘“2}@..

== ~
. £28) Witaess ......... ceesiasitonentesneNesonaos
(S

ignature of Wltneu necessa only
when question 23 Is algned b %

N, BoIn cane of ‘W1

ician 0 mldwlre, then the father, householder, etc. should make this return,
ot b ep Tted

as stillborn. No report is desired of stilibirths
onth ‘of ‘pregnancy.

Y TRE Y




