CERTIFICATE OF BIRTH File No.—For State Registrar Only

STATE OF SOUTH CAROLINA ; :
' W G Burean of Vital Statistics % 7 10064
. £ .....'.“.w ‘éﬁnonrdofﬂeulth

.A.... -
tration District N(/ . W Registered No.. . ! "
In¢, Town O Regis (For use of Local Registr,
or
ot .( c /4((/ (NO. o ovvsessensnnesegee s 863 aevneneesens s Ward)
i me of glme instead of street and number.)
i

If child is not yet named, make
i am {supplemental report as dxrected

City of .

(It birth occurs in a hospital g other mstitutlon,
(2) Full Name of Child %)4444 LA
: . 4) Tl 5) Number i (/ Are 7 @) DAIE
4@ 80Y OR @ or Tnplet? ‘( ) or‘:i':r g; b?r!h :;"a';'-‘ BIR }/a{

' % aneo o)A

To ‘be answered oaly in event of Twins or Triplets .
M

FATHER. OTHE
MARRI l

o zzzs%%';:.cgé‘ Z
. o /r////  C 6,
{0 goLon gﬁ éyt (15) COLOR an AGEAT LAST é
1 L. e wah
I Rhee / |

BIRT e
T BIRTHPLAX
'* @@ | /
: | 17
) L — ‘ (16]_OCCUPATION

In guestlo

ot

-
=

THE OTUIKR, No.

M/l/t/' et
N B P r 4
-
' ‘lag) Number of children born to Cgo (219 Number of children of this mother /
_z ; mother, inoluding present birth____ {........: cevasfloinnns / ......... now living, including present hirth I AT S P Ty LA I TRE s L

= CERTIFICATE OF ATTENDIN G PHY SICIAN O

i
n(22) 1hereby certify that T attended the birth of this child, who was.
on the date above stated. g

(Signature) Ll
St/\i viethed Phy sician or ‘lf W

’/;7/ (}wz /d/z}f%/

Given pame ndded from a supplemen- = , s
tal report ¢ &7 4 L
(26) Witness OLLcl . oo A N e o ¢
igna fre Wi 3
W

hen question 23 is sign

Tiled g‘(g. Y (28) . £
}gy 'ocal Reglstra.r

19
: Regxstrar
ihed the father, householder, ete., Should make thig return.

i When there was no attending physician er midwife,
eported as stillborn. No report is desxred of stillbirths

If a child breathes even once, it must not be r
before the fifth month of pregnancy-

RIRST-BORN

GoLumnia, B, G,

7

18,emdnn enne

MeCaw ar Cotumnias




