........................

or Trighett '

1 Btace M (j |

v‘m Toie o ‘(0

CERTIFICATE OF BIRTH
STATE OF SOUTH CAROLINA
Basean of Vital Statintien
State Deard of Nealth

YnoE.

-------------------------

Registered lo..j
(For use of Local R

i
instead of street and number.)

Tt te 0 Are
ordor of birth | [+ %.

To_be sarwered ouly ln event of Twias ¢ Trighte __ |

thOCCUPATION . T -

................................

(3) 1 hereby certify that 1 attended the birth of this child, who was.

It 8 child breathes even once, It muat not

be reported am atillborn. No rep

~

1) AGEAT LAST n’, (1H COLOM
A srmoAY ¥ Y oR
L (Yeare) . 'M
(19 MIRTHRALE

om %r{ P M
By %%«m 3+

it child Ia not yet named, make

(N
tion, ve name of same
Lo J‘i—.—-
oo Reuliuieetededellios bl == -- lsupplemental report as directed

IRTH k) >3

MOTHER.

(mj“___mm &‘/_“"‘ - ww

(Namd ol Mot~ (Day)_ (Your)
il A e e ——

iﬁi'mﬁl—l{‘W. If

before the fA{th month of pregnancy.

(1) Number of chitdron of tie mether {
o prosont Wirth

i .5 3l

o ——— o
.

i on the date above stated. o (. } , (n%-_u iivorn)  (Hour A. M. or P. M
[ ] o
28) (Sigaatare ) & v@@g_ﬁ-——-
g § (llﬂ) State wlﬂblt Fhysicias or Midwite | (38) ot Ph Miawite
) ?-—-———-—-——-»—_ A WY | - — = p. M-M——J—--.KJ
.l ¢ Gves name sdded trom o supplemen-
‘ B T IR A -y sevrsas st
g i\ (38) Witeeoa .. - ienature of Witness necessary onl
i 4 S when question 23 is signed by m,rk;[(
i ) | ,
Al ’ o vues /L™ I wl 3. 1:)7[/Mu 0. 7.\, !
‘ " Hegintrar i ndtinlly/A G AR AR Looal R
ihere was no attending physician or midwife, thdn the father, houuholdo;hc't'c.a :R::Ado;n:‘k“o‘ "23‘ ‘unn.

oo



