TH | CERTIFiCATE OF BIRTH ile Igﬁasgufmlrh};

e g

(1) PLACE OF
H [ G

(23 /‘ STATE OF SOUTH CAROLINA
LI RS k]

"County of BHureaw of Vital Statistics

State Doard of Health <,

- &%

} or ' . /4",

Ine. Tmm ot............. Registration District \'o... vveve. Registered No..idTioicians
g (For use of Local Registrar)

Clty of / -G IX Ma ereirvrnsensesWard)

O sevweas

S gy et

¢
£
b 4
£}
[ 4
i
2
g
E birth occurs in ospi ther lns on, give nam sa.me ead of street and numbet.) e
Y ¥ child is not yet named, make "%
» (2) Fun Name Of Chﬂ - Endeltond nental report as dlrected E
L ~ 4) Twin 5 Numberi w Ars T o ‘
§§ E ?;05}’&? " f °ermt\7“ ﬁ g w«ab?m\ m,,m{ e} |  BIRTH '
22 i L ] {/7 ... Lo beanswered saltn evest of Twins or Triplets . : !
Ex _ T PATHER. ~

& { .
¢ % FULL NAME szroa ¢ 1
zs Nkf"aé o MARRIAGE Z Z? A e
b e — - n 3
R PRESENT  —f sy PRESENT i «
:;-'_.,- _' _OF FATHER y . or MOTHER /‘é:a—g,{g / ~L §§ :
<s (10} COLOR 11) AGEATLAST 18 coum ¢ Hi 14
tp U ELOR ) A THoAY. . ’2/’.‘. a8 y i} gﬁ
< RACE l L (Yearsy RAGE i I3
DRI auméff & ) (i) BIRTAPL e

E (¢ I
Si: - R ! i {
¢ (18] OCCUPATION ; ‘i
s :'.‘ - Y = X

2 7 o

- P - i

- 20} Number of children born to N {21) Number of childean of this mather 7 .

é b mclhar. lncludin;;montblm {....W‘.‘............n.‘. ) niow Rving, including present birthy _._,{' TTTOTIS  CORTTT cesienzenas L

7. CERTIFICATE OF ATTENDIN G PHYSICIAN OR n&(\ﬁn‘.‘ é’o ,;) ;

= . {22) Ihereby certify that I attended the birth of this child, who was.... . PR 1 M, | i

1 on the date above stated. ABOSZ%J (Hour A, . :f P.M)

¥

= (23 Signature) .

Q ('-‘4)) St(ute whether Phyaician _p\’id'ﬂ!’e "’( )A,Adm- ot I’k eC 3 ‘

Given name ad:::d from ® supplemens
tal report - sesavives
28 Witness ..cocvcocan T L A T R S P A Y R S R «
=9 8 Ignatur\: 'ot Wltnesa necessary only N
when question 22 is sigped by mark)

f‘/‘-ﬁtfj F :
nrunse . {28 {....’.‘f". P rr g S ! I
(27) Filed ..ofoid e 1828 @) T e Tt 1

st e

PO s i i SRS
e i

B R e R L R R

ceveserrsronesnsencnravaveny 19 Laes

]
i
H Registrar ; .
i ; 3 hen the father, Touseholder, etc. should make this return. . i
H When there was no attending physician or midwife, { "y e O of atilibirths g ’

If o child b once, it must not be reported as stiliborn. No report is S
| chlld breathes even once, It X fore the Afth month of pregnancy. A |

N, Beln case of ‘PAVINS O TRIPLE

MECAW GF COLUMAIA CrLumma B &,

L oot
= cammnis  Awsw o - - “a-,.m P ' } X[ ‘
- “ o eameroson ¢ 1 ' stillbirtha befofe the vivins ™" Cy
“ br - 4 as stillborn. No report is desired of = : |
‘ g '-e:n!u < v o once, 1t ust not be }'en'o‘rtze;ﬁpm N presnancy. |




