CERTIFICATE OF BIRTH

STATE OF SOUTH CAROLINA
y u of Vital Sintistics
State Heard of Health

ZInc. Town or“........‘.-....... Msmﬁon Dlﬂuict Noizoca.. mm ﬁﬁ.i-u’[‘ti‘ciﬂo

or (For use of Liotdl Registrar)

City of ..vcoviviieecvnsnnsonins (No. covivannsns a;ta.a.t;l;.a.‘assto' tissllsa‘a-'dniwud)
(If birth occurs in a hospital or other institution, giy i6 instend of street and numbet.)

(2) Full Name of Child __. v liﬁ:éi‘é&é:ﬂi&’&:’:ﬁ‘%w&’

4 Twi
(3) BOY ) a:.gm

To be answared enly in evest of Twine or Teiplets
FATHER,

(15} PRESENT
0!

001} AGEATIAST 3. 1 ‘ ’ B LAST
) A RTHOAY.... 7 a6 Cho " n %;Av“

(12) BIATHPLACE (it) BIRTHPLACE

It

{15 GCCUPATION "~ § (% GCCUPATION

(20) Number of chifldren born o {
mother, inclading pressat birth  {...... v

CERTIFICATE OF ATTENDIN G PHYSICIAN O

(22) Iherehycerﬁfythat.lawendedthebirtﬁofthischﬂd.wﬁom 9
on the date above stated. :

B N R L I

g
4
2
A
st

. &
2

. 9
=]
8
e
-
2
&
o
=
=
; 2
. <
=
E =

a
-
*
b
X
8
=
-
=!
-~
g8
o=
ad=
=0
Bx
zd
s
zec
13
ok -
=g
Z .43
-
=
e
1%
g
Z 2
Y
Sz
Sm
5%
- g
B
-
Zg
e
-v
Z o
35
-
&
2o
.gic
¥
=3
=
I
=
z

PIRST-RORN, No. 1, THE OTHER, No. 2, etc, In queation 5,

CoLumMala, B, C,

psyv Ly AL

of Witnass
nr 2% iy wig

ides, Sie. shauld Thaks this umrn.
& repqrt is de:irgd of nmmm




