i

(1) rLACE OF BIRTH CERTIFICATE vk BIRTH
; STATE OF SOUTH CAROLINA.
Bureau of Vital Statisifes
State Board of Health

S ST

County of

Township of

or
Town of ...
or

Inc.

Qity of ciiviinviiinnaa,

(5
If child is not yet named, ke
(2) Fall Name Of Child. .. 4 .‘/&. e QT & L 4ALACL e, . { supplemental report as dirgf?.ede
| e .
BOY OR (9 Twin (s) Number in 6) Ar )
@ GEmL2 . or Triplet? order of birth ® Dasents (gni)TAHT E _,ﬂ/w &
To be answered only in event of Twins or Triplafs * : Married? / (Name of Manth) (Day) (139!{3};) -

xJ A
nREQonn,

e FULL

"FATHER.

e

MOTHER.

G#) NAME BEFORE /[/Z (& 0/ —
e (e

g

| pamme © B (] Z—J—L c
OF ICE / -,
! OF FATHER mJ C OF MOTHER et :/,c//éu 5
(10) COLO (xx) AC“-‘ AT LAST éi’d N\ (z6) COLOR (x,) ACE A‘I‘ L4ST. 33
A DAY e
RacE dﬂa««& T (Years) RACE (Z«[/CGA, (Years)

(12) BIPéHPLACE

SPNAVEIE v N (W

(13). OCCUPATION

/a/b'vw +

(19) OCCUPATION ‘J/)‘Zf__

LDy

WS uye o SEPARAMEN BLANIE for each chili, and mask the

E(20) Number of childrer bori to

(21) Number of children of this mother
now living, including present birth

mother, including present bifth

#(22) I hercby certify that X attended the birth of this child, who yas

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

Octloerc

L,

(Hour A M. or P. L)

on the date above stated, or & ve ‘s stlﬁborn)

..--L......................

(23) (ngmxture) ’%_, R TSRS “
24) Stute“heﬂxcr I’hys nor Midwite] (25) Address of Physician or Biidwife

—In ease ol TWINS OR TIRIPL

Dpoccle sl e Ll S C
M

" (Signature of Witness necessary omly TTTTTTTIITTTes
when question 23 1s sxgn/d by mark) g

Given name added from s supplemen-

tal réport (26) Witngss

w,._of Columbis. FIRFP-BORKN, No. 1. THE OTHBY, No. 2, cle, In guestion 6.

M

McCa

?

3

........ [ S PR S PP P I: L. 2 S
; ~ " /,(: r—
- E
S S T e e ne ey ot @7 )rucu/féﬂaf...am ,é‘ 16227 RISRIRE S S —42«“’.’/':7
. Registrar Local’ }?eglstrar.
*Whe, th attending ‘physician or midwife, then the father, househoplder, ete., s houl}] make this return, I~
1113 breathos oy 5 ded as stillborn. No report is deslred of stillbirths before the -

a-child breathes even -once, it must not be repor
fifth month of pregnancy.

Sl rreaE asigsTuis e

2R Ry




