GERTIFICATE ur BIRTH
STATH OF SOUTH CAROLINA.
Burean of Vital Statisties

H

ABHD Of csnnvaieveccvarnssann

chistraﬂon

\o....“.().,

or
v‘qugf P e
ity o of .-é-né---ac.--.'..-.A.

—

ct

veeseee ey

[T birth occurs in a hospital or othex- Institution, glve

—

4 Fall Name of Child. .. T705.. o L LT

State Board of Ilumg q A

\0’.... -

IS

LR KSR T

8t
of same instead of -treot ‘and number,)

!

AR e wwae

No.
(For use o: Local Belstrar)

sx e b e winss o WHEED)

If child is not yet named, tak
supplemontal report as dlrected

w

, Twl Humber in ‘
% a':}d_-l;_:{?@il @ or ’Friplet? . ® ot?!?t :; birth @ ‘.%::‘n“ m (’B,IRDTAKTE '(%—v
) Tobe aeoopred only In evesl of Tviog o Tripels Married? }* (N'tme of Month) (Hay) ({ear)

(14)

J

NAKE BEFORE
HARR (ﬂ %&\.&J@W&k

AR , (1s) PRESERT
S@ \(«J\- S O OF MOTHER ._,Q Q—-u S. &
() AGE AT LAST 3 (9 COLOR () ACE AT LAST ST

carcy

RACE &
18 B CE

[jgj L v’*‘- 7
(1) OCCUPATION P

v
b
(31) Number of children ‘of this mother 4
now living, including present dinth 7

(Years)

L
Faabet of children bornt to { LO |
..:u:zr. intluding present birth sesamas s

CERTIFIOATE OF A'ITII‘.\"DIXG PIIYSICIAN 0 v

Lhereby certify that I attendced the birth of this chﬂd, who )
on the date above stated.

(23) (Slgnnture) T
(24). Stntcwhether]?hy-! o

o mme-added from a suppleraen—
1al report

P R L R R ik Rt d it AL LA AR AL

“ e SR e -4
()] szeu (Signature of Witness . eceunry only, ,r;i
OOV 7't SO : whet question 23 s figne} » ?"
. 1, LT a'%»«.

Y r-l.cv--‘o-cpoo-o--vo-q-ccac-n

‘Local Ragmnr.»

1d make {his return. It
5}‘ O ilibirths befors the

e,
i L e S LT LY

N — Registrat

(27) Filed .S/
s fdwife, then the father; hcmsehomer. otes
%buatheb gge‘;}t:x?gf igt. 33‘&?‘33?1?5 rngported'us stillborn, ho'report 1s desired
tirth mionth of pregn

a-;' t-l-vl' CEEa

73




