gy

i) PLACE, OF RIRTH CERTIFICATE OT BIRTH
o \ STATE OF SOUTH CAROLINA. File N“-—r‘FUT State Registrar Only
g Comnty of ,f/ (,(f,y,:.v\', '''''' ¢ Buveaw of Viial Statiutics : 8 i 2 6 6
State Board of Xealth
achip of VL FE At e
TORD Of .« e Registration District ‘\‘0/ 60 .?T.Reg:stered No.a Vk ...........
(For use of Y

o hirth auuls in A huyl or other 1nstitution, give name of same inste ad of street ang

Full \ame of Chﬂd o loor. .. , }%wa_—,,«\ . { If child is no

......... Fetirennt-u supplemental

named, make
port as directed

o e i(s) Number in (6 Are § <a DATE o¥ -
S o wriplet? : order of birth Parkats ("ngH Lo 3__9 &
Zﬂ} . Tnbe anvacres naly in event of Twinsor brplets Married? (Name of Month) (Day) ’ (Year) : 3
- ) FATHER. MOTEER. ; -
3 - {(14) NAME BEFOR v '
u”ilbh e Y MARRIAGE M /c l . = a ‘
. (15) PRESENT [
- Q/@/ POSTOFFICE [ Q
toeh . YLt e @ ~ OF MOTHER e~ - HEN
AGE AT LAST (16) COLOR - ¢ — (1) AGE AT LAST
frre © O BIRTADAY g & OR 75T ‘: BIRTHDAY —/'—}‘———
Y / N {Years) RACE {Years)
N (18) BIRTHPLACE -
2 4
HLTPATION (19) OCCUPATION 1
IR 7 o B SRS v
b Sutes of chitéoen born fo e (21) Number of children of this mother { Q\ :
mber, mumlg present birth TR R now living, including preseat birth L N N
CERTIFICATE OF ATTENDING PHYSICI.—\\T OR MIDWIFE*
B, 1 he roln certify that I attended the birth of this child, who was . TRy N ’
- on the date above stated. 3"\ ('Born, a.llvg or stillborn) (Hour A. M. or P. M)
(23) (Swnnture) -
(24) State whethe Phys.k:lnn or Midwife (25) Addre:x of Physlcian or WHd“i{u
» St ) Lt 2 &
Kits name nddf(l from a supplemen- / i
. tal re -
o report (2(;) WV LERERE - e e e e e e eaaea e e e aeean s ‘
(Signature of Witness necessary omnl3 i
.. 181 when question 23 is signed by mark) ) i
e i :
....... o, 2S)C> AV g -
" Registrar &N FHCGMJ 191(0 (287 Tocal Regmtrar

{here was no attending hould make this return. If
physician or midwife, then the father, householder. etc, should ma
cilkd breathes eveq once, it must not be reported aLs stillborn. No report is desired of stillbirths before the
s VR Urere was n fifth month of pregnancy.
sied dLLUH e Y- 233 X T1XLE YT SRy =aawris s
It a ¢hild breathes ev‘éi,"%n‘é’é,’ﬁ’t“ x:;ms‘% not be r'eported as ‘stillborn. “No report ‘is deslred of stillbirths
before the fifth month of pregnancy.

A

]
]
.
)
|
2l
=
a4




