CERTIFICATE OF BIRTH
. . STATE OF SOUTH CAROLINA
DRIOPRTIY = Bureau of Vital Statistics
- State Board of Heslth }
e e Registration District V&.%.zgfﬁmM N 5D
(Forussgf o 1 g‘g;,rn:; e

(‘lt} of--t---gn*&;ui;bv&a--..nd (\o. /{:. m : m Waﬂ)

-If birth cccurs {n a hospital or other antmmon, Bive nime of same lmteaa of ;tte't md?nuxnbfr)

(2) Full Name of Child=Zec_t. - w,.z.a..__._ Nﬁarﬁmﬁé’;ﬁ&“&i‘k;‘é‘gﬁ’
T D. i

T BoY OR L@ Tein ]’5) Nurber I
' or Triplet? " order of birth
‘ m/} i of W_‘g -bve u 3/

T ;:7_} ___To be answered suly in evest of Twins or Triplets !Ofycnﬁ!
FATHER. ‘ ) MOTHER.

L ﬁ%e )W | Z@ﬁ_ﬁ&. | m‘a‘&"”?ﬂg nu; &

¥ FosTorrice POSTOFFICE ;
__OF FATHER F , oF moTHER 2

1ﬁ':§§:a L.J Wm) AGEATLAs‘rDAY“" % %
13 BIRTHFLACE,
S. B,

3 QCCUPATION

2 Number of children. bom to { ,if 21y Humber of childran ol ihia mother

.. matier, including present birth cevsvevvessus naw Eving, incloding prent bira {
C’EBTIFIOATE OF ATTENDING PHYSICIA!\ OR MIDWIFE* - f 7 ]
e s vene Moy

{22} Ihereby certify that I attended the birth of this child, who wag, ... £ CEC e, ﬂ.......&t
on the date above stated, {Borny alive orstm (j {Hour 4, M. or P.M ¥

(23) (Stgnature) ... SFecm. 7.
(34) State whether PWI‘.:)!]&W t(...) Addrena of Physicin er!uw!{o

(%) Wltnest [ . T bRt hdd et R R R LR 2L XL S

j, (Signaturs of WIitniss necessary only
i ‘When question 23 Is signed by muk)

a-ﬂ~ca;r.ﬁ#:ﬁd&#h“-sidtit#‘gav'} 1§ L] W 5.{;“ ?‘,’,’.’/} T &»af%ﬁﬁ%n,u-‘!'
atrar i iatrar.

*Whess thure was Ao SEeading e ’ :
3 thsicnn ox- mmwu&. tho thc Tather, housebolder, etc., should mke tmn retnr .
1T = cRfid Bresthew svenm once, it must 1 ' tilIboin. No report is desired of stilibirths i

“x -
TREE SRR R e R N & N W




