GEBTIFICATE OF BIRTH v Y
STATE OF SOUTH OAROLINA. | File No.—For Stato Reglstrar Only
Burenu of Vital Statisties ' R
‘ state Boa.rd of Health . ‘ -
e : 1
2 ')/D/ 5/7 (4
Begistmtion District No-..... Registered No, /...
| (For use of Loca.l Reistrar)
i (No......... : ciienee s vee sV ARA)
- K ‘ birth occurs “in 4 hos o) or institutio ana B\ of same instea,d of stviqet ,a\pd number.)
4 ' : ' it
: g chtld- 8o ‘yet named, make
Q' 3 (2) Fn]l Name of Chll(] . e e s e e { supplement .report as 'directyed
8 % & 1/(® ‘BOY: O . @ Twin ﬁ:ents , 167) DATE W / e _‘_
B o2 "GIRL? : et s BIRTE ‘%
& Ll g . f Arrie . (Name, of M{ nth), (Day) - Q_ear)
B oS : . o MOTHER,
;%2 E T (s) F'ULL 14) NAME BEFO¥ B e
tEb & g % ’ o (4) F4TT, pavon
a 5 £ |® PRESEN o B e Sy (15) ; > B R S :
E o POSTOFFICE ' ey Sy : Lo Ny ¥
TR n;":: : ‘ 1( ‘ ;(.,6) ‘AGE AT LAs‘l/ _iko e
- E P (o) conon AGEJAT’ I.AS 2, &0 BIRTHDAY -
g = § Ricx <Year§ R e (Years)
E * § E ) BIRTHPLAC v o ‘ (*19_
CREEE ‘
: d ‘4—('!9)
g ¢ & ‘: 20) Number of chﬂdren born to / V tzz) Number of ehiié;en of this mother G / 2’ :
. E Eg mother’mmungmesent'bm R I R RS nowuvmg,mdudingpremtbm {""' .‘f,."‘.
éﬂ EE‘ omm‘mmn OF ATTENDING PHYSIOIAN OR]
E Eg (22)Iherebyeerﬁfythaumenaedmebmhofmischn .
: g o the date a.bove stated.
@ ﬂj*‘
E ! (24) State whethe
b:' M : .
4 % .3 leen mame added irom a supplemen- ‘
s : talreport T R 2e) Witaess Lt Lo Mot AT
7 6 & 8 .'.oyoo-uo‘oo‘c‘p‘o‘—fh‘oocfﬁo‘ao‘ooov‘-’ 1915 TR T s 2EI
= | % B I S TRT SRR | @D riea
5 NI , L Reg’lstrark : .
g g 5 ‘Wh th Tt ndi h sician of midw*lfe thén the fa.ther, householde ! this returm It .
F (3 a cehlild §§§a&%§ gge% :nce,nﬁ: ?mtgst not'be reported asbﬁlllborn. No report esired of - stillblrths before ' the

fifth month of pregnancy.




