CERTIFICATE OF BIRTH
STATE OB SOUTH CAROLINA.
Burean of Vital Statistics
State Board of Health

i Wo—For S oo O
41915

"fmmhip of ..

Inc. Toun of
ir

2

...... .. (\o....z./.‘.?. eeece s

b
; Gty ©

@) Fall Name of Child. .. Franeemnicr . Srnaie. . TS 20rmans. §

- .
... . Registration District Ho':f.ﬁ..aanwg!stemd ‘No.

L RN P

of . Ly .
it birth occurs in o ‘hospital or other mstltntlon. give name of same instead of Bfmeg

e vy

(For use of Local m fatray)

LA TRy

&1d numbar.y

yet named, make
report.as dlreeteéi .

If child is not
supplemental

E ) Twin (s) Number in (6) Are DA -
» Ef’{z," R w Triplet? order of birth ‘ Parents (gmu; E OF% 2¥ o~
| Tobe asswored eoly is eventof Trins o Tripiats . Harﬂed? {Name mmb) (Day) (Ym)
FATHER. | \IOTBER
im FuLL { ” () JAME SETORE
o NAME . MARR
#‘ (1s) PRESENT Yy ___ (
) PRESHNT POSTOFFICE : 9 .
raR W 5*-—(' OF MOTHER J d-N7
; 1) COLOK . /) AGE AT LAST
9 GoR Z/Z ,[\‘ 0 Afrfioar = 62 o SR z‘/z . A= O A READAY ‘3 4
. RA" E (Years) RACE (Yeirs)
) Bmm Z . (18) BIRTHPLACE N
) 0CCUPATION (15) OCCUPATION .
"1 Baster ¢f ch'idr . 219 Number of children of this mo‘her 2 ‘
o ,ﬁ,d‘fﬁ;ﬁ;g,ﬁ;ﬁt‘%mh i.... .L[ covveeacae ]S ow liviag, facluding preseat birth fi+---s-----<----
) CERTIFIOATE OF ATTENDING PHYSICIAN OR MID 3 5 a_
*

7(22) I hereby certify that X attended the hirtix of this dxild who was !
] on the date above stated, {(Born alive

ST S e e wa eews

($2) 3 Shtewhetm.‘!'ll' clsn or Midwife] (25)

..v.. e v 0l

sifliimrn y (Hour A. M, or B, M)

fivveobntomnssnvssnsnsscnns

Cdrenn of Physieian ar ‘.llﬂwln

A —=—"5 AY
Vi

Tl

 Ward) -

’uiicwit‘-iéu .

LA LR ".-dtvbt‘.-lnot‘v‘.t.ucv.vt.h.tlt‘
Signature of Witness neceéssy ry on!y X
41:5‘!: quesucnzs 18 sigried BV N

tHers wias ne; it
1&&1 bredthes. em o

7, nxg‘h,old o ete.. ahonm make thll returen., If
aG r,::art !r d%ulred ‘of aullblrths betore ‘the

B

Xe




