— CERTIFICATE OF BIRTH

S’I‘A'I‘E OF SOUTH CAROLINA.

Oof ..i.iiiiieieessess.. Registration Pistrict No:

or

(I.t birth oceurs in a tal ame of

@) Fall Name of Child ““;;”;”;ﬁﬁé.“”““u”“;».

S I N

B0 v

O T DR SN

File No.—For State Reglstrar Gnly

18082

Registered No. 4 7
(For use 6f Ijocal Relstrar)
..... Sty ..., e

e insfe ad of street and number.)

{ If child is not.yet named, malke
supplemental report as directed

" HpX o ) Twin () Number in
[6)) %é‘g}n/ @ T Vm/g? I orxl}pfsm I '4@»/
Todbe saswered oaly I svea t of TWNE ot Trinlels ed?

@) D < % Ly
gmr%z‘“ o —_,2& y Q_
{Na: “Month) (Dagg &eatg

10) COLOR 11) AGE AT LAST
(10) OR ( BIRTEDAY L
RACE ] {Years)

FATHER. T A
(8 FULL / (24) NAME BEFOR
NAME //ZMLQC/ -; "// 7(, : MARRIAGE - /45[//2/' g(rz
() PRESENT . (is) PRESENT §7 -
POSTOFFICE -
oF SF&%I‘E%%E o % C. OF MOTHER {Zﬁ & t el e e /’5{/

(17) AGE AT LAST {
BIRTHDAY 7

/ o&‘/y (Years)

(12) BIRTHPLACE ! :
(‘,@ fory G

a’cx
v/

(133 OCCUP. (15) OCC ATIONC/ P —

mother, including present birth

(20) Number of childreni born to % (21) Number of ch(ldren of this mother V
AR R R R .. now living, including present birth ‘z

CERTIFICATE OF ATTIINDING PHYSICIAN O/R fil

(23) (Signature) .7 P A

.(2

FIRST-BORN, No, 1. THE OTHER,; No. 2, ete, in quesilon 5.

(24) Stafe whether

WIFE*
7 tep - /dg_d @

(22) I hereby certify that I attended the birth of this chil O wWas ..... Ty . e esy BF TS v T .. M,
on the date above stated. A’/ Born alivd o stxllWour A3 or B, M)

§ Glven name added from a sugplemen- |
= ta' report
= “Witméss
| S weneess d91L... estion 22 is signe
L s PO e o - s £ A 03...191.(.. (28)

) Regisfrar //

5) Address o,f an or Midwife
oy

NoBo~In ease of TWINS OR TRIPLETS use 8 SEPARATE BLANK for ench child, and mark the

a chilg breathes eéven once, it must not be reported as stil'born, No report i
T fifth month ¥ pregnancy.

" MeCnaw,

!
1
'

*When there was no attending physictan or mxdwife/ then the father, househx/ex:;—etc""ﬁould malke thig return. It

desired of stillbirths before the




