R T T A T T T T e . — o } ey

Form No.1 ; ‘;g

(1) PLACE OF BIRTH ERTIFICATE OF BIRTH —re S I
cnwu‘. OF SOUTH CAROLINA tle No.—For State Regisirar s £

County of & .......’-%7 Burean of Vital Statistics 4_3q1 :, i

State Board of Health

’l‘ownship of il sz—f—' |
Registration District NoZp7, <, Registered No.. ZZ

b

o et s e e it vttt

Inc. Town Ofccovrveerrnspresascs (For use of Local’Re
or =
city of . AN/ L eC. ... (NO, weueerrunnenniniossnnaonessBbi snnncesnnns . . Ward)
(If birth occurs in a. hospital or other instlt tion, give name,of same Instead of street and number.) -1
i {LL If child is not yet named, make 1
(2) Fuu Name Of Chlld-—{.@‘-- /.LQL —————————— é M‘ {supplemental report as directed N
| ] ©® Are (7) DATE OF -
% Bov om 4) Twin |l5) Number in
i SRR L [© o P order of birth fares =1 mn.... [ 2 M 0B
; Ts be ed enly in event of Twins or Triplets (Name of Month) (Bay)  (Vear)
; FATHEB MOTHER.

i . =
(8 FULL 7{' (14) NAME BEFORE ' .
i NAME < K{C/Y Qee. e MARRIAGE "714’;("—'( ‘//‘}’W i B
\8) PRESENT (15 PRESENT
™ postorFice POSTOFFICE

OF FATHER W’%g’-—_ OF MOTHER M‘/{?? M

(10) COLOR (1) AGEATLAST j (18 COLOR ) AGEATLAST 3 o~
4 oR BIRTHDAY.... 2. 7 .. oR BIRTHDAY...... 2. J.. ..
RACE mee & e & [Years)

:12) BIRTHPLACE (18) BIRTMPLACE f

e Z @

(18) OCCUPATION
TR

i

(13) OCCUPATION

hiid to umbee of childes :

@ N aguntmn (S g @ Nmadogeaoon | o
CERTIFICATE OF ATTENDIN G PHYSICIAN OR MIDWIFE®

(22)  Ihereby certify that I attended the birth of this child, who was. 2. &% S rSe it . atF 223 20, |

on the date above stated. (Born alive or stillborn)  (Hour A. M. or'P. M.)

(23) (Signature) WM/ (. mzL/LM———-
(24) State whketker Physiclad orMidwife | (25) Address of Physician or Midwife
z.cle

SR .

Given namc sdéed from a suppicmen-
tal report (36) WItRESS .......covivivunncanonnnnns eeseessacsesacetasseciansencas
(Signature of Witness necessary only .

...... Ceseseresteessostereinntananeens hen questlon 23 is signed by marwz/\
]
R’.eg!str;r (37) ed ( Local Roglatrsr.
*When thera was no sttending physiclan or midwife, then the father, householder, etc., should make this remrn. ¥

If & child breathes even once, it must not be reportec as stillborn. No report is desired of atillbirths 3
before the fifth month of pregnancy. i
3

R N

il

MeCAW OF CaLuMNIA. COLUMBIA, B, ©,

e e e e T




