. (1) FLACE OF BIRTH CERTIFICATE ur BIRTH Fila o :
f tr or ? J / STATE OF SOUTH CAROLINA. .~ ar Stete Esglsirar Guly .
County of . fLAAL -W---- Burean of Vital Statisties 65926
Township of . /fectlon Lasg.. .. Sixte Hoard of Health
or 3
Inc. Town of ........... «eve.o... Registeation District Nw‘??p)'[wmd No. ‘:‘7
or (For use of Loval Reis mr)
City of ........... (NOu....oity vnnnn .
[824 birth occurs o ‘a hospi i or other !nstimtion, givo name ‘of lumo imteud ot l?}oet md numbor?vn‘d)
. . It chil |
. 2) Full Name of Chil #..E .-»./Aét(.},;(a/.nd. oo v} Suplementa) ropert ur e rmnke .+
H ) Twin Fumber in S 4 |
- ) S?JL ?0 2 or Triplet? ‘(9 erder olf' birtk ‘( P::ent' (’3’; ‘T%uﬂ _JL ‘
z e égg Ta bt pwngued ouly b pnd of Twing 3 Tripiets Married? +¥L5 (Nibfle of Month) (Day) " (@Iea_) |
s FATHER.

vte, In guestion 5.

‘8 FULL
NAME_ (G0 NAME Bzronxlg . W z :
< 3 (19) PRESENT
‘r”%}s:rg;;rcz POSTOFPFICE /
OF FATRER OF MOTHER . 3

-

M BT IR TR B DY W

7

7

= < — AGE AT LAST (16) COLOR {17} AGE AT X.IA.ST

z- s 10} COLOR (1) ArAoay 2 1 RIRTHDAY

S T S RACE pr/a < (Years) RACE Wvﬁ;(« (\ ears)

2, 2% 12 BIRTHPLACE x (13) BIRTEPLACE

- = = @

iirs ja/sl Lcets 4 d // ‘ibc(/y ./é 4

< = (3 OCCUPATION " (13) OCCUPATION )

Z £ .20) Number of children born to { : * " | (ar) Wumber of children of this mother § 'l

- kg ma!her, including present birth bRARRAREL U now living, imc indud:lnz present birth prervree Mo

- 4 CERTIFICSTE OF ATTENDING PHYSICIAN OR WIFEs )

e S (22) I hercby certify that Y attended the birth of this child, who was ekl , s ... ... . { S :. LML
5 on the date above stated. :uurn alive or stillborn) (Hour A. M. or P. M)
;: (23) {Signature) .7 A O R s o s o ah o
- (24) Siate whether Phyaician or Miduﬂel(ﬁ) Agdress of Phylﬁd.an or Midwife
=

-

” / { .4,0‘{ 8% V0 M'A y
Given name added from & supplemen-

tal report . (26) PVItmemM ... ...ttt e anucatr ettt anaanene cesasrectennvaca
(Signature of Witness neceasary only
when question 23 is signed by mark)

; e
e =N m.Mmf, 8 %"‘%
. Registrar egistrar.

*When there was no attending physiclan or midwife, then the father, householder, etc., should make this return. If
a child breathes even once, it must not be reported rs stillborn. No report is desired of stilibirths before the
tifth month of pregnancy.

io0.
WILTE PPLAVINLY, WITH UNIAODING 1N

of Coluribin

No Bo—In case of TWINS O TROPLISES use 8 SUPARATE TILANK for cach chitd, and nsark the

Form No.
MeCaw,
o S

St et s e e e e e e vt

e ———————— ARt e St RRICRI ISR IwLIRT.

"When there was no attending phnician or midwﬁl’e, en the father, hounholdor. este., s'hcmld make this retwrm, I -
& child breathes even once, it must not be reported stillborn. No report ix desired of stillbirths befores the
rifth montk of pregnancy.

Moy AW,




