L UNADIM G ENK—— LN IH

A ECIEIAALAN TN 2 MO0,

We XymeXnt, it O EWINS OIL AR IPLMTY use s SHISARASE BLANK for cnele olitid, and wnsi the

i(‘7) Fuoll Name of C}_xﬂd.

CERTIFICATE OF BIRTH

STATE OF SOUTH CAROLINA.

County of . + _ Bureau of Vital Statistics l? 4 r_} 2 7 '
State Board of Health i
Township of : —_— 3 / 3 ﬂ f\
ne. ’%f)wn P - Registmmon District No -+~ -~ Registered NoO. . c.....o.i.eo.es ‘
' “ {For use of Local Reistrar)
........... N Ou e o v nnvieg sesomuenne or cemmavsenziennes S Louiaeod. . Wand)
(1: birm ‘occurs in g hospit: ‘or other msntutmn/g ce nan}e of same instead of street and nymber.)

4 6{, { It child is not yet named; make
e e sSupplemental report as directed |

!

e
) Twin (5). Number in (6) Arfe 7). DATE/OF’ .

o gg&? % b{,[ a or Triplet? " order of birth Parents (BIRTH y v / { xgx-é’

: To be answered oaly in evenl of Twins ot Triplels M"‘“’“?‘/,M _(Name of Yonth) (Day) ' (Year)

(1s) PRESENT

EATHER. \IO’.[HER.
45y FULL (14) NAME BEFORE
s HAME w M[Lﬁ ; M “ MARRIAGE / m&m W

o msen / 'd/ {' POSTOFFICE
" POSTOFFICE
{ OF FATEER [{ . A@W OF MOTHER ,}L{A_

10} COLOR S AT L 0
| Rhcr 1/{/ L,uz(/"‘ (Years) | RACE

() AGE AT LAST Ly (16) COLOR .Té an) ACE A AT AT 2 26
/1/* "Ly (Y ears)

) BIRTHPLACE [ '(:8) BIRTHPLACE {/M
“‘ Aan i & 5 <

L
(x;) OCCUPATION ltis9) OCCUPATION

Fprpgees - W /W& "r/*z&/%;

AUEHP-LLOR N, No. Lo W OTINIBI, No. 2, cto, . quastion 5

(20) Number of children born to i (21) Number of children of this mother {
mother, including present birth pore - R R R now living, inchiding present birth R R
CERTIFICATE OF ATIENDING PHYSICIAN TDWIEFE* )
22} 1 hereby certify that I attended-the birth of this child, w ns /. A0 , /AL 3 . \j .
) \Hour AL Mor P ALY

on the date above stated.

Bo 1?&11}\7/&&2‘2111 m—n.). A
o/ ZAW 7 A

(23) (Signature) 2.V
24) State whether Physician or Midwife (23) Address of YPhysician or Mld“uc
/ / .
FPLA )
Given. nape added from .a supplemen-
tal
repor d (86) WHHERN o oy nevvim et oo e s v eeies
. : (ngna.ture of Witness necessary only
when question 23 is signed Z ma.rk) ,? 5

(27) Filed .J.«%.f.lmﬂ... @ LT - .....

Re gistrar Liocal Registran

AMefoew, of Columbln,

e
el

mheﬁ‘ there Was}/no at?{ nding physician or midwife, then the father, householder, etc., should make this return. It
& child breathed even ce, it must not be reported as stillborn. No reportis desu ed of stillbirths before the
fifth- month of pregnangy.

B B U VOV R

il g e,

St ) fifth month of pregnancy.




