B e s e T [N T
e S

P iy

{|¢1) PLACE OF BIRTH CERTIFICATE OF BIRTH

STATE OB SOUTH CaROLINA [ﬁlelor—l’cr State Registrar Only

o uie Bureau of Vital Statistics 1 ; ,2 4_ 2 8 7

State Board of Henlth

Cnunty of W

Township of

: or 1 3 R XY } ) & f
'*Inc. TOWD Oficvvevernssssabons., . Hegistration District No'ﬁ{{{“ . Registered NG..ToTu.ve.uns 1
i or , (For use of Local Reg.sirar) H
CIY Of oevosunancinnasuennnsins (NO, ciniivvvivensisrsessnnnnee o8BS veivnevonns
(It birth occurs ln a hosp!tal or other lnstltution. glve nameé ot same Instead of s'trcet and numbe‘ ‘j. -Ward)
(2 %2 ’ ﬁ ﬁ _7 M If child is not yat named, mak
) Full Name of Chlld {g ;Z e 4 T ;supplemcnml Tepurt asfi‘}'rectaede :
W 7] DATE OF .~ i
% 8o 4 T Number In 16) Aro - i
H & Y I of Triplet? o [® Corderofbith  — | m«%? | BIATH. ./ ;{ w2 i«
.;.»‘ To be aniwered waly in emt of Twins er Triplets . {Xameof A th)“( Biy)_ (Year) ig
_ Q%; : x : Tt i
i s FATHLR MOTHER. i
° m Rt 14 NAME B i
£ 7 mme Sreat- &*-"&di il Ww 00 ARG HORW W ik
pIE R . s L
*'9;. PRESENT a5 P 5
. POSTOFFICE POSTOFFIC i
OF FATHER ;}f-f WW@% = ( :Q \)»—5” OF MomEMZé W% S C@J‘)\ } ?‘ '
110y COLOR (1) AGEATLAST =7 ¢~ (18 COLOR ‘?m AGE AT LAST 5?’ s %
oR ) BIRTHDAY, ¢/, LT ervasons ' oo it e e Kovens 1
RacE (7 art m{‘ _ , " (Yearsy RAcE ﬁ Ser f/; TR o e
az BIRTHPLACE {is) BIRTHPLACE '

/"i P" el &% (t/{Wf 4‘?{’/2{;5} L L {7/6 ./W(fés z
115 “OCCUPATION - {i8) "OCCUPATION ( ¥

» /
:‘f s,Lm oA MM—&'I/ ‘ }ﬂ,sjpm/é..u

34
i » LP‘RTII‘IC.'LTE OI‘ ATTD\'I)I\ (1 l’HX'“-l(J.\\' l\ ll}“‘lFL" , 5 :
(2‘..) 1 héreliy certify that I attcaded the birth of this child, who was. o$ i‘,’f.ﬁ.'fg. cairemesotitl Pk éTM.. oF ¢
on the date above stated. -2 (Born awnuwm tHour A. M. or P. M.) ! !
(23) _(Signature) __, A E. < ST i

(£4) . State whether l'lnnlrm{\l’)‘h\lhﬁ ]("") Address of Physician or Midwie
Maf"w g—/wa -

L

CHalumnia, & c

. Given name andded from n -upplemcn--

‘tal report (20) WIBERR civvevrssaviomssnsiishoninsssenerarissssssserioissivonine
(\lgn'uure of Witnesa necessary only
y when question 23 Is signed by mar,
R Lk L Rt P e LR -t .\ %‘

> G 86,. .,(—ch oL
trere ﬁe}:!l’stmr (27} Eiled ;’ ( } Locnl Registean

"“ tien there was no attending physician or midwife, then the father, householder, etc, should make this return.
If a child b:eathes sven %n%c,) it must no: he reported as stillborn. No repox“t iz :leslred of alﬂlblrths
befgre the fifth manth of pregnancy.

uccnw frF COLUMBIA,

-

< "'Wnen THere wis 80° atIEnUIE pitysicnn ur mluwn:. wrediiT tHT R ;
-t 2% breathes even ofice, it must not be réported as stillborn. No report ia deslred of tillbirths
2} f a child ‘before the fifth month of prégnency.




