e o b
e s e et e e e
S P

() FLACE OF BIRTH CERTIFICATE OF BIRTH

A y STATE OF SOUTH CAROLINA )
County ot 4.7, ? oA s Burean of Vital Statistics 0 9
Township of .....00viveuiiennsas State Board Otne““h,z\

INC, TOWD Oficiunenneennnneeesons Regist!_‘atlon District No. /0 Registered No...wowsodesoas
. Or. ' {(For use of Local Registrar)
Clty of vivuviininiinerensvnnnns e e i [ - | 144 .Ward)
(It birth occurs ina hospita r other nstitution give ndri’? of sa instead of street and number.)

If child is not yet named, make
(2) Full Name Of Chlld __________________________ supplernental report as directed

g

(3) BOY

. (4) Tw!lpri - (5) Nr,émba; ll,?u-. (6) é:ants (7). ‘DATE OF C
Gmu?/‘ or Triple ordar of bir! 77 BIRTH... /... e 181,
0(/(/(/(7 To_be answercd only fn event of Twins or Triplets Married? 7{"/ (Namé of/ onth) (Day) (Ym) .
' K FATHER, -/ MOTHER.”~ ' L
@ FuLL o lie %—»W (14 NamE érore % : /’
NAME@ (/ RRIAGE : o(;i’zg a &/ﬂ%_c/«.,»
(9) PRESENT Q 8 C] : (15 PRESENT y
POSTOFFICE . POSTOFFICE g
OF FATHER é f«j . - OF MOTHER é j . @ .
10 COLOR (11) AGEATLAST 2 16 cor.on 17) AGE AT LAST
an ﬁ é ” V/t) BIRTHDAY... A . & § 00 /:?’ um st LT
RACE . {Yeirs) RACE " (Years)

(12)  BIRTHPLACE {18) BIRTHPLACE

- € l Z .
(13). OCCUPATION i {19). OCCUPATIOR iR
(20) Number of children born to { Z ’ (21) Number of children of this mother { Z /
mother, Inoluding present birth T e row living, including present birth v TN p kv e s it ieesta e

CERTIFICATE OF ATTENDIN G PHYSICIAN OB MIDWIFE#

(22) Thereby certify that I attended the birth of this chil@, wlio was. . ZGEA~ ievenen st/ 30 z?f'
on the date above stated. ualiv rstxllbom) (Hour A. M. or P .)

(23) (Signature) (7?/1/‘&{_,, ;

24) State whether ‘Pl"n)'sl(:inn or Midwife (25) Mdreugl Plgh.huérhﬂd“lfe /

- Given name added from a supplum.n- i
tal report (26). WWILREES iuernrrnnensornennsasrnennasnnnnsen eberaeesesiemenrerne

(Signature of Witness necessary only
hen question 23 is si d by, mark)

AN G e . | en mea . e D a0 1 o I e
...... .. '”'"""'iieé?st}'a'r (27) - Filed . &4 (/’ Tooal Boisteas

here was no attending physician or mldwlfe, then the father, householdep/etc., should make ‘this return, -
(’WhIenzf child breathes even once, it must not be reported as stillborn. No repdrt is desired of stillbirths
before the fifth month. -of pregnancy.

- MARGIN RESERVED FOR BINDiNG.

WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. )
™. B.—In case of TWINS OR TRIPLETS utée n SEFARATE BLANK FOR EACH CHILD, and mark the

FIRST-BORN, No. 1. THE OTHER, No, 2, etc.; In question 5.
14, 8. C.

MeCaw or CoLumnia. COLUMA




