f&u ) PLACE OF BIRTH

34
”]’Count-y of &FArF

i :
‘Township of ...5&5<

City Of o veerveniverresnosscnans (No.

CERTIFICATE OF BIRTH
STATE OF SOUTH CAROLINA
Bureau of Vital Statistics
State Board of Health

or
'{Inc. TOWD Oficiarioncsvonirssones Registration
! or

B e O

ile Ka.-!-‘er State Registrar Only}

461

District No..%%¢P.... Registered No...Z.5.......
(For use of Local Reglstrar)

veais e nesnyannon WATd)

teseassasicanaseses oenaSte}

it (If birth occurs in 2 hospital or other institution, give niaime of same Instead of street and numbery

I[f child Is rot yet named, make

i( 3) Full Name of Child._....___...____
J

stupplemental report.as directed

FATHER. ' *

}ﬁ(

-

bgy Twin 1(5) ‘Number In (6) Are @) DATE 07
RS [ or Teipire ! s of ey panants sm/Hﬂg:re% A N
. 7 | Ta be answered enly in evest of Twini'or Triplets ameof Month) (Day)  (Year)

8} PRESENT
POSTOFFICE / ( 4
OF FATHER

L cotor an AGEATLAST
. -

—
__RACE / AY..".Q..J”..

112} BIRTHPLAGE

!.13} OCCUPATION

/4 xd*i'mm.

(14) NAME BEFORE -/ 1§

MARRIAGE mw
(15) PRESENT

POSTOFFICE

F MOTHER M J' C,.

16) COLOR
ey o

RACE

{(17) AGE ATLAST =
v D BIRTHOAY...... zd
& . (Years ‘
{18) BlRTHFLAcE
42//@ - 44

'{19) OCCUPATION
T
7

(21} Number of childran of this mother |

+

Z. .

o ’ )
7/ 56’44/&;—*__?" .
:20) Number of children bom to { ‘j
' . Ineluding present birih

iz CERTIFICATE OF ATTEK\DIN G

! n)-))

on the date above stated.
(23)

oG
o

( Signature)

) PHYSICIAN OR BHDW.J‘FD‘
T hereby certify that I attended the birth of this chlld, who was. .

Qe
(24) State whethe Physlcianorl\ﬂdwy l (25) Addréss of Physicig

mvlivlna.lm!udlngmmbnm L s exasasesvesesnsash
= A

e A AT VTN ...’.4:1\!..

.foi_{mve orstilthorni  (Hour A, M: o }.)

r hldnlm

(-lvcn uname added from a supplemens )
fal report (26) Witness

AR R R A I e T R R R R R R TR TSRy Pp e

R T W PO . 27 Filed
Reglstmr . F

Pt FO 49 240, (28')?% 3

L ERE R R E SN RN L Rt R W IR R SRR SR R R AR WP R YO S S S S
(Signature ‘of Witness ne ssary only
when question 23 is signgdt N

*ireses desumsang

" Local Reglstrar.

S MeCaw ar CoLumala, Columalia, 8.

g e i mmamm;
'{ - X & chlra preuises i :g,m e ot i g

s gy

ot e,

efore the fAfth month of pregnancys

(13 pregnancy. T—— s

*When there was no ntmndmg physician or miawife, s%(m the father, householder, éta. “should mak thls return,
. If a child bredthes even once, it n%usm not be reported as stillborn. No report {s 2;1’)9: 1birtky

i

WiREITINS T Oeiore The |




