CERTIFICATE OF BIRTH ‘ ||¢ lo.-—For Shli mﬂy

' ‘STATE OF SOUTH CAROLINA
County of ¥ A | PBureau of Vital Statistics S 8 ( 8 e
; Township of .. /x/vvvv- v State Board of Health 77
or . .
‘Heglstration District No43.08 .. Registerea No. é‘ :

(I’or use of Loecal Registrat)
St.; ......‘....-....Ward)

© Alme, Town of

(I! bh-th occurs in a hospital or -other instltution, give name of same instead of stteet and number.) .
If c¢hild is not vet. naméd; make:
(2) Fun Name Of Chlld--—b" e ] }’Q&a:t ——————————— isupp‘xemental report as ditected
ATE OF -
2 BOY 0 4) Twin (5) . Number in (6) Ara @0 R
® .mau:&v-v(_ of Triplet? - < order.of birth: i 7{1’ amm.‘./../h oV, ;( ..19‘-. e
i Te be answered ozly in event of Twiss orTnpleh (‘IameolMonth) {Day) T
FATHER, ’ MOTHER. , A
® FuLL M « %/ ‘ {14) ‘NAME BEFORE /Zu,ofv T :
e Nave ars ) WL(/J MARRIAGE . . ;
‘ O R erFice ~7. 199 PoeTormce A e ~ K ‘
__ OF FATHER /’1/\'4 ﬂ/l/b __OF MOTHER / I At S e 5
(10 cown o i & AGEATLAST l)} / (6} COLOR ; T T AGEAT LAST é T
g THDAY, . OR ! g A A BIRTHDAY. .. . o( 2.+ 200 -
PRcE RACE 2 a0

{18} BIRTHPLACE

i(12)/a?uf>uncs ‘ MM@D g@ | gﬂ//ww v@.

(13) OCGUPATION 119) OCCUPATION

(ot al VZ/IM @MM W jw

(20) ‘Number of children borm to { 3 (z1) ummbes of children of this mother { ()J .
mother, im'udinq presont birth e veasvenpinse oM Sornynans hen sy aow living, including present birth

CERTIFICATE OF “ATTENDIN G PHYSICIAN OR MIDWIFE

'(22) Ihereby certify thatX attended the birth of this child, who was. . . ¢ D S © JOR U A
the date above stated. ﬂ (Bom ah?e or, shllborn) (Hour A M.or B MY
- (23). (ngnamre) Mj Y ,

; Ff%)
24) State Whethe: Thysician ox Midwife

T L ALl

(25) Address of Pﬁynkhn or Mhlw‘f

e

. 5 a N I' " L

; /
(“G) Witne:s ..... S corcl hAR P
(bignature ‘of Wi 'S5 necessary only L=

when qugstlon 23 is sxgned by mark)

5 ,’s-""“ ‘,f‘.‘......,.“.f’,.,‘... .
SO PN T R -mlc«r&’i/ﬁ‘ 6’,...19//5 @8 ... 5 S{;

lee- n-.‘e aided from:a -npplemen-
tll xeport

IR R TR Y

19

Registr Registrar.

he ere was no- “attending physlcxan or midwife, then the father, householder, etc.‘ Should make thiy return.
d.as stillborn.- No report is desired of stillbirths:

. 1!
If a child bréathes ‘even.once; it; must not be réporte
. before the fifth momh of pregnancy—

R g




