STATE OF SOUTH CAROLINA. 2 m’[’
Burcau of Vital Statistics
State Board ot Health

CERTIFICATE OF BIRTH File No.—For Stale Registrar

Township (;f

or / _02
Inc. Town off A Registration Bistrict No<™.7. . 4 Regxstered No. .
(¥or use of Local Reistrar)

e Aottt ot

If child is not yel named, make
! (‘)) Full Name of Child. e N % supplemental report as directed

i (4) Twin J 1(3) Number in (6) Are DATE O

@) E?RYL ?0 1?8 or iriplet? | order of birth Parents?/l\ (gIRTE' KW 4?— 157 _é)
; EL Tobe aesmered anly in eveatof Twinsor Toaleds Married (Nwme of Month) (Day y (Yeax)
FATHER. MOTHER.

' A3
6] FULL - ! NAME BEFORE /
/? L M%»M MARRIAGE R‘ﬁlw dzarz l
- . S PRESENT -~
) RS s ( ZD&C{/ é POSTOFFICE ﬂ M
OF FATHER \— & R Tl ) OF MOTHER
(x0) COLOR (1) AGE ATALAST pz_é COLOR M—(I—y) AGE AT LAST é
BIRTHD
BACE Wé&( ,2 N * (Years) RACE (Years),
() BIRTEPLACE BIRTHPLACE -
l W ﬂ 3 -
w—

1

OCCUPATION ' = OCCUPATION
Ja/%/yv- + > 22 F \7\[74//1@)4/&4

Number of children born to ‘ (21) Number of children of this mother g
mother, including present birth [ now living, including present birth PR e ]

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*
(22) I hereby certify that I attended the birth of this child, who was . O 2z at .....

on the date above stated. (B3rn Blive W Ex T A
(28)  (Signature) ........¥.- A2 LLEEE ...e@l/

(24) Stmte phethor Physlician o Ild-wlf: ("5) Addres i Physician or Midwrife

;[/@/Mzzz, Bt‘?,ww 4

b L e i o e . o e et s

4
7
=
Z
It
=
]
)
Z
=]
a
z
g
7
[om]
[}
-;.;
<}
=

22, =
°
3 g
g I3
= =
4 &
=i =
IR
253
: w
5 o
“mé
< z
2gg
w2 B
&
= &=
™ =]
LS B
£ ¢ 8
oS
$ 5
L
] =
& EE
b gt
= 2
Svg
; =
- &
5
g
g
d
g

‘Given nsme added from a supplemen- 4

tal report (26) Yritnesa t ceertasstansanennay

SRR SO ‘ when quest‘lon 23 is sifrn.ed bz/};ﬁvrk\

..... {87y Flled /. /,7191é (23} LccaJRegﬁst:mr

Re"gi&t-nam

et i e R et . . S
. R L B A N S S

0f Columbia

-1
=
s
-
£
g
"
£
3
3
e
L
L]
<
-
=
=]
<l
é
B
2
*
]
(4
x
]
W
B
a2
wl
g
5]
&
=
=
n
]
£
=
3
]
9
@X
E:
9
4
!
&
=

*When them was no. attending physiman or midwife, then the father househ alder, éte., should make phis retura. m
a-child breathes even onee, it must xfot be m,%h » d as stillborn. No report ia desirved of stillbirths beafors ',ﬁhe
. niauflfh of pregnaney. .

I"orm No. 10.




