B A i N Yt A - i
BRSO PG, Bl BT R R

~~~ et i s b T T T T

1 PIACE OF BIR CERTIFICATE 01? BIRTH = 4

s ( STATE OF SOUTH CAROLINA dah‘ h‘g"h l‘l!mll‘ ”!‘ {

- . T e “Vesecsnvsese Bureau ¢f Vital Statisties y <

E 'County of P * ) State Board of Health .- 11 = 5 ; %

] s,g-a 3 i

< or Registration District Ne. 2 ....... Registered Ko..././.‘?:g... g {

i _’;mc_'j:mn Of cocvasscccssssnncss (For use of Local Registrar) .e ) i
H [ i
VCW f ccccrrssrssrscsscsrsecnen Os _ssescassn -.............St.. -t--oo;.....,.‘w ) 4

-
-

e}
-
»
-
-
v

¢1f birth occurs in a hospit. r ot e.;lns ti gii of street and number.) a3
If child Is not yet nam .
(2) Fu[l Name of Chlld____..- oyt A (it gk, W ~~—wwwe-= tgupplemental réport as?ﬁ'rg‘a:kae

14) Twin I(s) Number in — [(6) Are ) DATE OF @/ g’
2 B8 ‘f e~
,Q,ﬂg or Teiplot? order of birth Farents s siatH... 628,26, % b S

To bea mwmd only in eveat of Twiss or Triplets “Name of Month) -(Day)
MOTHER.

" FATHER.
14) NAME BEFO
&67/ W é/ D N AAGE 2&1}1/1.& W £/
F "l Feit WaTl o
ce POSTOFHICE
! orsgfrﬁn o7 W OF MOTHER c
a0 1) AGEATLAST 16) COLOR 17) AGE AT LAST
e Mi‘ : A\" @ BZM”’ Bmﬂmv.......’.z.'........ v
Mg (Years) RAcE {Years) :

et

e ]

2" BIRTHPLACE 2 {15 BIRTHPLACE
: 5:; 13 GCLUPATION ; (187 GCCUPATION
% TH ,
. HY V& rrerey /%—WM
E FER
i -.q i
% RS= " ) Mumber of children born to (21) Number of childran of this mother
B -c: | mother, including pressnt birth { P oot e {IIYISTI, now living, Including presant birth {
: "z ‘ CERTIFICATE OF ATTENDING PHYSICIAN }\II.DW 6- é
B ::: (22) Ihereby certify that I attended the bizth of this chil whom(!%.. b SFEF V... ... at, SN,
E DO on the date above stated. o sor (Hour A. M. or P. M.)
™ ! 2l P
e 23) (Signature
st ; 1(..4)) lt(ate whetke)rm.rnll wite | (25) Adjiresn of dihssbelom or Midwifo -
;:ﬁ E ~ ;
! ¢ Given mame 'd":jd tro: & supplemen= " :
‘ repo Y & > A KB E et nsinasceuanseds i
i (:m wn-m A % Toitness NECERSATY. O ;
Herreriiirteeninnerenennsrsosersmrrrise § o : llan qneluon 23 is signed by mark) §
5, : W/ E -"-.50-".",.....‘.
i ......-.-.............-.’.o--.ﬁ 1% .;&';’ (“7} “ll‘» ni-h@t&l»onw%bl' wvis (2BYirssssssnens Local Regintrar. .
«*When th then the father, Householder, etc., snouid make this-return. i
T e benthos ayat Ente 1t 3 :ﬁ‘:ﬁf e, e fhe, e, Mo Faport t1a dewired of atilibirtns.
1 betore the mtk inn:mt of m‘etnsnc!‘ : i

Biporeenenn

'?

N ™.



