sl ol TR

CERTIFICATE OF BIRTH (s No—For Stale Iomlmﬂnly

STATE OF SOUTH CAROLINA

Bureau of Vital Statistics 2 8 6 3

State Board of Health —

Neie. Town ofl. .. Q84 £ Registration District No. )’6;“ Registered No./f.. ..

or (For use of Local Regist

City of .......c0nne [ (NO. veiinnrnncneisoccsnnsaeeee Sl coouianseeca.sWard)
{1f birth occuru lnnhospl ive name pof e instead of street and number.)

If child is not yet naméds; mal
(2) Fuu Name Of led- - - ‘squ_l_ementnl report as dtrecled
@) DATE OF
8oy on win 5) Numrm in
GIRLY l binh ™~ by M BIRTH., 1., 1:...2-1
T. buunnlnlyh nuhl’f'm nsor Triplets (?\meolMonu!) (D} (Year)
~  FATHER. z / 2 m .\gm' ER, W
(14 NAME n:sons
e MARRIAGE
PRESENT (f/Q (16) PRESENT ﬂ/ \Qt_
postornce m W&LAL e, ) PoStoemice Qs
OF MOTHER
10 £oLoR (11} AGEAT LAST 15 COLOR 1T} AGE AT LAST
o o ffom i L | L, e 2
mca Yearst ___RACE _
517} BIRTHPLACE /Q {18 BIRTHPLACE
_&M‘CA O Lo,

{13) _OCCUPATION ) 119) OCCUPATION .
(j",,kc natL h/(?QJLJAA;.# W

i20) Number of children born (21) Numbet of children of this mwther
mother, Including present Nnh now ang. Including present birth tiedane

TIAN ﬁlt )llD\t’lbb‘ 9
1 hereby certify that I attended the birth of this child, who w: cvseen .n(.. ceee Q:M..
o [# LM )

n the date above stated.

o
]
-3

=
=

-
2
&

2
[

4
[

£

]

P4

<

=

7

-

Fa

=

o]

-

)

(23) (Signature

) _Q"_._@_ﬁﬁ:
=4) S(ntﬁé’:lhrr l‘hyqlelnn‘or Midvwife
A

Given nasme added from i supplemen-
tal report

FIRST-HORN, No.

(26) Witness ...ocvevn sesasesesesssrsacrritasae
(blgnnture ot Witnesa necesasry only
when question 23 Is signed by mark)

[t ma%/"’?’x

n-or midwile, then the father, hold 1d make this return.
miist not:be: reporied as sullborn. No report il deslred of stlllhlnhs
‘the.fifth month of pregnancy.

Teporied am stillbd
bem-. h, Rtk month of mg;:-n q;fo report is desired of -numnhs

turn.




