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(1) PLACE OF B

C TIFICATE OF BIRTH
y ATH OF SOUTH CAROLINA
uread of Vital Stitistics

te Hoard of Health

No.—For Smo luumrady

18181

Regism No.. Q-.Lg\n&-o‘nb. |

County of .
Towmhlp of W

Inc, Town of.....m..............

Registration District No! 2'0,.5 e

(For use of Local Re:[stru)

Cityot It'.l&lilll’l.'ld!tO."“&- (NOI o.“’n'.n-vobdoi..&..cn;u»ostv‘ obvtiittvtﬁitilw‘td) ’
(If birth occurs in a hospitsl or dfther institution, glv name of same instesd of street and number.) ‘
(’ 1¢ child iz niot yet nzmed, make
@) Pull Name of Child Y Il <l B con AL s e o
) BOY OR @ Twin )} mmaa I [® A () DATE OF
“ GIRLY ﬂTﬂﬂﬂf MIH"“? NHIH .....
Te hmmiubhnnhlfmul’dpbh ) ]

iy FATHER,
Rtz \2 qﬁmdz\_éd( L

e present 5 PRESENT

POSTOFFICE POSTOFFICE

OF FATHER OF MOTHER ,
110y COLOR 1) AGEATLAST (15} COLOR an AGE X xrusr

OR z. on / in
w Sl !Vfw /d . 4 ’
{iZ) BIRTHPLACE {19 BIRTHPLACE
{737 OGCUPATION {i5) OCCUPATION
(20) Number of chikiren born 1 { { (21) Humber of of thia mother ol

mother, Including present birth cessacsuffoivurarontsoineravsyaines __0ow living, Iaciuding pressnt birth ...m.l............,“.V...,.....2

—

CERTIFICATE OF ATTENDIN G PHYSICIAN OR MIDWIFE‘
(22) I hereby certify that ¥ attended the birth of this child, who was.
n the date above stated.

(23)
(24)

{Signature) |
State whether :Puy

Glive nsowe added from o i;i‘t:qb;!emeh«
tal report .

g (”) Wit:m I S R N L L T L Rt 2 LA At S A A R S A A d
' (Signature of Witnesa necessary only
. when gquestion 23 is signed by mark)

F RNV @s)... ). S.]

{strar (37) Filed . Loeal Regiatru.

O("git.t¥o'tDI!V(~63&0&!’#!.’!4#!»1»‘01

:i » b

uuoq»nn-».n.nnuuu.aiunn--.sﬁ
e

*When there wgs no attending physician or mlﬁwite. then the mther. householder, etc., ahio Wld make this return,
It # chtid bruthes even once, it must not be reported as stillborn, No report is desired of stillbirths

before the ntzh month of pregnancy.
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