S B g T e SR

(1) PLACE OF BIRTH | cng'nPICA'rB OF BIR‘I'H ]

STATE OF SOUTH CAROLINA

i of /L% > Tuo .. e Buress £ Vital Statistice
sy ot Dot ereoHh. soxte Boart ot et 4RI L
{ o Registration District No?=2. 9.3 Fogistered No. |52, 1.0

{For uze of Local Registrar):

fne. TOWD Of.ceecercccseccscancas
(N0 veevavronnnsnsennnesassessSbi fiovailonsis o Ward)

or.

City Of wcoococroccocsnensnconas

(If birth occurs in & hospital or other institution, give name of sams inntead of street and number,) .
z - ¢1t ¢hild 1g not yet hamed, make
(2) Full Name of Child_____—_—..__ocooooooo—omooo- [ESRSIREP SO PR

e () DATE OF
' BO ) Tein. l(s) Nasbor 0 ® A 3
8RS B%ﬁ7 or Trisat? | arder o b Wt Yo BIRTH
Te bessswerad ealy in avent of Twins or Trights ) )
: | FATHER. ' MOTHER.
(8 FULL y . ) mmnj@( y
" NAME Zfz.éz 2&24;555223 MARRIAGE &é& 7.
@) PRESENT (15 PRESENT : ’
POSTOFFICE POSTOFFICE :
OF FATHER OF MOTHER 2 2t pong A Z .

(D) COLOR (16) COLOR v N AGEATLAST 2 o=}
R 7~ = B . OR ¢ J~ BIRTHDAY... 8 doiiiaees 3
M (Years) RACE /,04 T cleany ,

RACE  fy
{17 BIRTHPFLACE {16 BIRTHPLACE )
_ N = N , = {fPoa
(T3 OCCUPATION {i5) OCCUPATION ‘
14 [
Yo B 2 20 4/1?; ) / ,
20) Number of ehiidren bom to { (1) Nusmber of shiidran of this mather
m_{ogaer. including present birthh  1.............. esssmvssesaas sreeees now livieg, incleding prassnt birth ceesisssessesssssenaivarhasasisinss
' CERTIFICATE OF ATTENDING PHYSICIAN OR MIPWIFE* . - . )
1(22) T hereby certify that T attended the birth of this child, who was. . Q«Zo—z o enennes. at DM,
o on the date above stated. lliomnlive orstillborny  (Hour A. M. or P. N.)

(23) (Signature)
(24) State whether

-

Given name -‘did from 8 supplemen-
tal report (26) Witness .......

+_COLuMBIA,

. P S NI AT A X R A AL R g

*When there was no attending physician or midwife, then the father, tiouseholder; me
If a child breathes even mx'::e.y it rnust not be reported ag sgillbf;rn. No repox"t 13 desired of stillbirtha
before the fifth month of préegnancy. . . '

s - aps s

-y Y (Signature of Witness necessary only

E T LAy - when question 23 13 signed by mark)

Q: .

! . ‘?

LS 1 ) 19 ... (27) Fﬂﬂ@a%..--l’%(“). .-'..e-’n- + oY ----a‘o-n.ounni.
% Registrur 1 Registrar.
E, etc., should make this return.
O"'

E

amA s we s -

M'k‘...._-, - 2 — P T I - I R‘i . .‘Ab:,v

H*\When there was no attending pnysician or midwife, then the father, householder, etc, should make this/
If o child breathes even once, it must not be reported as stillborn. No report is desired of atillbirt
befors the fifth month of pregnancy- y

* " Heglstrar

-

CAW |

McC.

!

g i~ RS ) LT se e e LS B L INGS
i K IS e = Gkl N




