0. 1,
ji(1) PLACE OF BIRTH

fline. Town of.... ¥

(If birth occurs in a hospital or other institution, give name of same instead o

CERTIFICATE OF BIRTH

STATE OF SOUTH CAROLINA

e,
£

File No.—For State RegistrarOn

': County of /64.’,"7 (’%{(—Z/g.. B Bureau of Vital Statistics 8 442 2 !
: ownship of , AL/ (.//,l’zlr}:éﬁ',{/"‘\- State Board of Health .
ar

Registration District No.d /% . . Registerea ¥o.. J.| 7 s
(For use of Local Registrar)

(No. O R X Ward)
i f street and number.)

{If child is not yet named, make
supplemental réport as directed

= L4

(@) Twin (5) Number in ® Are . /s , [ DATE OF B
o or Triplet? order of birth parants f I BRTH, 1 24 7’(‘]{;‘ 134{4
J Te be d only in event of Twins or Triplets arrie {Name of Month) ay) ear) }
FATHER, . MOTHER.

9) PRESENT

{ L/ Vi 14) NAME BEFORE . A A
NAME o nar g Y / /,4/ Y 2y ) MARRIAGE ‘1.;“{/;_,',: celd ),a/;[/‘, o

(15) PRESENT

= v/f(; Ve 7‘5

POSTOFFICE .. . ¢ POSTOFFICE P -
oF Fatrer, A4/ IR 2 S OF MoTHER K A7 L - r . Tl med
1 COLOR 4 (1) AGEATLAST {16) COLOR : ' 17) AGE AT LAST
1 / BIRTHDAY..A.ZQZ ...... OR . 4 ,,-~// () sikTHOAY 1./ T
RACE ot ¢ /s (Years) RACE (o) s 8003 - (Years)
112 BIRTAPLACE

{18 BIRTHPLAGE

(19) OCCUPATION

. /. '
AP sl B e A ;

{20) Numbsr of children born to :’_"
mot{x_s_r, Inoluding present birth  {.... .. .. Y
Ee =

(21)  Number of children of this mother { /
................... now Ilviﬂg, including present birth [T

on the date above stated.
(23)

(24)  State whethey "Physiolan or Midwite

-

CERTIFICATE OF ATTENDIN G PAYSICIAN OR MIDWIFE* /) ,
I hereby certify that T attended the birth of this child, who was. . .. [1:2.)4/‘4. Tt W ..a M., k

. (Born alive or s}iuhom) JEeur & M. or P
[ L y

(Signature) ot AAL? Y21 Lash /l& 147

(25) »ddre'ss o?hﬂslchn or Midwife

oV T &

A L

Given name added from a suppiemen-
tal report

-5 19 ...,
\ Registrar

#
T d i~

(20) Witness ...

% o f fcl R 15 i
Ve 18/ L. (28)..,.) SERRESRLE PR S S
s Local jRegistrar.

If a chila breathes even once, it must

*When there was no attending physician or midwife, then the father, householder, etc., ishould make #his return,

not be reported as stiliborn. No report is desired of stillbirths

before the fifth month of Pregnancy.

,.“_-;‘...“..._..__.._..y.._v.....‘...‘.,.._..-‘.._.._.._‘_._‘......«m,_u,,w,. e sy T

!
i
i
{
|
i
i
|
I
i
H
!




