rownship of

o)

1120 Number of children born to { ¥ (21) Numbor ot childron of this mother {
ther,

CERTIFICATE OF BIRTH [File No.—For State Registrar Only
STATE OF souTnn CAROLINA
‘ﬂ ' Bureau of Vital Statlstles A A 1
“ Lot ) State Bonrd of Ienlth . ’ & s Y. M)

/| O

J Registration District NO esvoeer: Registered NO.ooovossocons

. TOF#‘“/D)‘” IPor use of Local Legistrar)
B Lok Bndee o137 Merndin. W\a)

(1f Lirth occurs in a hospital or other institution, give namd o’ same | instead of street and number.)

“Fuu Name Of Chlld {If child is not yet numed, make

q\mnlclnuntul u.poxt us directed
7 DATE (¢
BOY O (5) Number In
3 B R//i \ or Trlplel? \ ordor of birth m‘;mﬁ" 2; L\) BIRTH. “'1
To be. nnwendonly in & eventol Twlm or Tnplell 1. ay) (Year)
ra 'l‘lILR p

" T Bivh Ao Lo eI 0 e 2Erone VA0 | ht

9) RESENT (15) PRESENT /)

‘ POSTOF‘lCE / ,‘g POSTOF
_OF FATHER / ﬁw&vug 91 /{/ OFSMOTFl:%% Ay LLLLX (4

i e

(11) AGEATLAST ‘LS a6 GOLOR ) - \_/LJ (17) AGE AT LAST v;,']_
............. ol

0 cown
BIRTHDAY......
Phce ] Rhce CiYer |

BIRTHDAY ..

i ammmcz = | (167 BIRTHPLACE

an OCCUPATION ‘

!L L / '
—f a/r‘iwwf ,K-L"ZL/-(,.VJ__(,__. Rl &)

S '/,/\ .

_now living, fnclu Includlng present birth

ngludlng qyesent bith 1.
(.LRTH* 1C AU L\'Dl\ N G l’lll blLlA‘{ OR Mll)\\'ll'l]"'
w.l e

[A/(,IL . at,? .J. @.“L.

ey 1 hereby certify that I attended the birth of this child, who Was. o v e e &re v . Ark

Ccorummia, S

UMEBIA.

L r cou

on the date above stated. \b / (Born alive or stillborn) (Hour 7. M, or P. M)
(23) . (Signature) } I Kot e .
("i) State whet l"l“ -loluu or Midwife (25) Addrcm ot l‘hy»lch \ill\-:‘l)‘lto

\/j vb'/.lL b Low ,owft/ b '}.4.

Glven name ndded from 8 uupplelueu-
tul © port

...--u--.-.u-..---------..

(20) \\'l(neas . TR
'l/ (Nl):nnun'e of “\lnv«u Nnecessary only
0 Q \,},\ , 4 waien question +3 iy «dgmdgby murk) ]

(27) Filed

Registidr ‘oul l(eglulrar

¥When there was no attending ph)s\d.m or midwife, S wite, then the tather householdu' ete., “ahoulds ‘make this veturn,
1f a child breathes even once, {t must not be reported as stillborn, Nou report i desired of gtilibirths
before the ffth month of pregnancy.




