(J—

A e T

Nal ) )
j(1) PLACE OF BIRTH CERTIFICATE OF BIRTH s Sate mw’
;; L Ere Az L,x STATE OF SOUTH CAROLINA .*S f% 5
1COUBLY of . .vre . RSN 0T Baress of Vital Statistics . B o
i g e £ State Board of Health -
i‘l’ovmsblp of .......".'f.....‘.’&- < o
e OF ot Registeation District No...3.7.9% Registered Ko‘....((.‘ﬁ.”
‘ ,or LA AU IR S B O A S O T (Foruseoflaowlf{e
CHP Of verceerananpennsracisnn (NO. wenrvivtcnnvriniiononnenaes sSt3 .......‘.u.e.fWud)
{1f birth occurs in a hospital or other | stltutlon give name of same instead of stréet and number.)
g / P Ll —— If child fs not yet named, make
(2) F ull Name Of Ch‘ld-'- o e s e MR S o e ——— {snpp!ementn! report as directed t
1 i(T) DATE OF 7 :
1) B0Y 08 | @ Twin (5) Komberls & Ao e
- glaLz ﬁ or Triplet? I order ot birth Pueets LG, BIRATH. f:{’...‘ .2,? u
. Teo bennrwrrsd caly in evest ef Twias av Triplets ; Day)
C; FATHER, ; mo'mx-m 7
0 A 4 Yoo (14 NAME BEFORE 7, &g
NAME [ R i T MARRIAGE s gm0 4{’" b ——
_MME A IS O | BN S W 7% €
% PRES"N” {15) PRESENT _ T 3
POSTOFFICE . ’ s A POSTGFFICE ; f e wf
OFFATHER ,7L s Lt Lo ; [\ OF MOTHER LK) i Fer @.
i) coum § ) cot.oa B L AGE AT LAST 2
18 A . R m SIRTHDAY....... ...*.'..-‘.@’
fuca — s : m\ce s it zaze)
78 amnmcs 0 " = 118) BIRTHPLACE = ’
4 . . i ®on S g «
4 OCCUPATION {19 OCCUPATION . ]
. . .
] BES SNEY <SRN N ot X Y IS
B Number of children. born to: { / (21) Numaber of childran of this mothar
. TSt including present birtty reronusyaasons cisnennisnseas now fiving, inclding present birth

CERTIFICATE OF ATTENDIN G PHYSICIAN OR MIDWIFE® e
-, . T e

(22} 1hereby certify that I attended the birth of this chﬂd. who was....ooore Zlal | L ad M,

. on the date above: stated. - (Bornaliveor stillborn)  {Hoor £ M. or P. M)

(23) (Signgtm) & )‘f o L F L e W T
24) State whether Physician or Midwife (25) Addrexs of Phynk or)!ldwﬂe

Arncirn-l g AN RT IRERELIT R

n-u.un-u. . .

Gf"l name added from. s npﬂemeu-
tal report

LY
PSRN el

vo . T T SR, LU PR R P T T £ T DT T R DA e ey
(23) wE ‘ {Signatare “of Witness necessary only <
when question 23 Is signed mark)

FITN e R R R B e S R P

,...--«..‘.“.,,,,.,,,,,u“_i{exg F ‘2-:) Bred ]Zj..;“#._.@.lﬂ L, (28y.. S “'l"fl‘e‘éls.t;a". @ i

gistrar:
 When there was no attendl hysician or midwife, then the father, houaeholder, etc, should make this retarn, »
1t & chllq hreathe: evenu%ng:e,y it must not be reported as stiliborn. No report is desired of stilibirths » X

. ‘before the fifth month of pregnancy.

et et

M-dnhg.’ Gaiy

Fr:




