SR et i gt el A e Ll e T L e . . . B » T e

¢ 1) PLACE OP BIRTH CERTIFICATE OF BIRTH 7
- ; ; STATE OF SOUTH CAROLINA
4 iCmmty of ¥t ST Bureau of Vital Statistics »~ -2
z ! Stnte Bnrﬂ of Health
] 'Township of mm{%»{%{
Z h o tratlon Dlstrictr No. .g No.. T j %
d: ':ilnc- g:‘m“‘)f"....‘......'."‘.. Reg*s tworuuntmal P
24 . gl
;3 C‘ty Of PR R AR N RN AN E R RS NO- !Dld'.i.t‘.ol.'b‘ci‘.‘llaiost“ #"ﬁvfb.oiirl“lw‘m)
] ‘i {If Lirth occurs in & hospital qr other inatit tion, give nam Rme lnstead of street and number.)
=z Jé ‘pu-a- 1: ¢hild is not yet named, make
- (2) Full Name of Chxld-- ........... AT aleann = {stpplementar ,g;:m ::,;};,md
20 . ,
zev ! ;n 80Y OR, 4 Twia v 1(5) Humber {n ® Birenss Ly 7’ oATE OF
2= 5 1RL? terpM? order of birth W; O "..1!
Suz Te Semerddyk evestol Twinsor Triplets | , (mduam (Dy) ci
To= =SS -
523 MO’II{ER.
=T a i 51 , E
-1 FULL 1 NAME BEFORE
%3 /C f
=22 |'g ess%n ;{W”W (155 PRESENT
w53 POSTOFFICE Ly At mr g, POSTOFFICE W
E 'g.: P OF FATHER ) OF MOTHER
®d4  jOo COLOR (11} AGEATLAST S (18) cox.oa A . an AGE An.m
£ OR BIRTHDAY.... <...... . s aasees
44 5 RACE rv “{Yearsy " BACE W~ BIRTHONY ooy
EEE |7 BIRTHPIACE,, . G BIRTHPLAGE
o W - 1 - L
Z’;g I ot e % JWM,-.’Q} 3"
g a 113 OCCUPATION {1%) OCCUPATION
<=5 4 =7
bl . y .
d ﬁ .
2= ['26) Number of chikdrery bom to { / (21) Nember of chidese o s muthae | /
g‘é'; ; %ﬁ%ﬂ_&!ﬂ;’“ t birth tvavsuinevesseravsofeorsrusrrravice mw«.m PP Ty
PEL i CERTIFICATE OF ATTENDING PHYSICIAN oxtmnwm
1 ;«‘gé J(22y T hereby certify that I attended the birth of this child, who was.. .°...%%, femvvsvessBbie..
3 ‘z‘ - g o on the date above stated. ' (Bo zisg:rstﬂlbom; {Hour A. M. or P. M.}
=z 5 6 ‘
<Zg (23) (Signature)
EZZ i (24) State whetker “”W“e 123) W»xupm
; QE; %( ] — ) S R " :
, .E 3 3l Given namo ndded from a apricmen-
o | -‘: " Wulm Y i P LA .s:-oa4---.¢o-'t4uv..:-nrcoatﬁnuiu
78 & ﬂ : oy (Signatare of Witness necessary ony, j
s 3‘ g -~ ottﬁénb":!dil'pflﬁ*‘bt‘;ﬁ‘ai‘i"&&“i when ﬁn“t‘m 3 " . Kn d k :/
9 . ] : ] Y 1
é ;i‘¢cu-.vig«!dcl-'#'ttiﬁiﬂiﬂvqﬁnbgnﬁ‘li‘&;&: : (m m&‘-; v ¢u..£i1"t,.. (5,.0!‘.:! etV :l Ra;t;“..“
= *Whern there was no 2 siclaf or mmmu, 3 uu! father, househoider, etc., nhmnd make this return.
‘3. 12 = child dresthes evez?%n%e. Tt must not be ted us stillborn, No report 3s desired ot stilibirths
3, before the Mm mbnm of pregnancy.

W

Nc uxwrt, h ﬁumﬂ m

s g.pgn :




