w o

:

O,

IS BLANIK FOR 1RACK CHILDY, sud mark the

11121, No, 2, ote., In guestion X

TR T TR B R e A AR LA A T AT TR T RSN Ny S o
WETH UNPFADING INK~~TIIN 35 A PRIMANENT RINOC

TRICLETYS use o SELA LA

FIRST-BORN, No. 1. TIlE 01

£
z
&5
3
i
X

R T T v s

; othey/institution, give name of same Instead of street and aumben)
'(2) Full Name of Child ; ; J%M,Z,«,% {1f child ix not vet named, make

T T S o o 0 ke e i i ~=== tsupplemental report as 4
it ; j ===
‘@ BOYOR 4 &) Twh 18} Mumbes In 8 Are m DATE ©F,
7 GIRL? o Trislst? ) . edar ol birth W GO »-;“ =
i To_be asswered saly in eveat of Twine or Triplets Name o Momth (té m‘-ﬂ

FATHER.

Bl /Za/ il | "“’“‘ﬂm M
i

3 P 1% g
T VLl ‘““%:é | oW A

(m) coLon , / GEAT LAST 18 COLOR AGE AT
D At | o

RTHOAY.. .. vl M0 uneee OR

vh‘ RACE (Ym) mc& § p ‘ [EY T 7] IIAIQ.“!Q
i :‘(12) BIRTHPLACE T i {18} BIRTHPLACE ’ /
| . ' - A -

113} OCCUPATION a8}

'ﬂw /M | m""@ JM

l'm) mi&wnum bi':k {JW &h lhﬁ:. mum T A el et

CERTIFICATE OF ATTENDING Pﬂl SICIAN OR MIDWIF
(22) X hereby certify that X attended the birth af this chﬂd. who

. " w s oS hay
. on the date above stuta!. . or PTIL)
i ) (Slgz -
; ieim 3 ﬂms,_.
b Given nsime :idei m E un!c-a- ] & /

5" | . k m) Witiicss ..ur‘osu(-.oud»n. i“ﬁt"uti.l!‘ ocub-Iéﬁi}tl..q..."'c:‘."
3,-iaﬂu&.,vexvausrqkaoapnmus-vk.-ntvow / when quutlon 23 “m:; bwrk, 2
=="A#«(O’lt'&ll’ﬁl!i.’ﬁ"b.tbl“‘!? “ g (m m %{anzm .’. ** .; ‘ 13 RQ

'W’“'ﬂ M& andl oiat oF midwit Xh:m the father, houseRold e:‘r ¢ic., abonid make ihis Tesd
M&&ﬁ‘ mﬁm it mmr ncid ﬁt ed ax stillbort. No report 1s desired of stilibirths
g &xe Mth month of PregnaAncy.

(1) PLACE OF | CERTIFICATE OF BIRTH Te Ne—For Sizle mm
] ] STATE OF $OUTH CAROLINA !
€ounty of . St Buresu of Vital Stattstics 1 9 3 :

) /e A State Board of Health " .
Township Ot o < Fe ks nvas 3 fa7 p ’&e @ '

) tration District. Vo..'é‘..... \0.(-"42.." 9

Inc. E)l;‘own Ofcoianis teansevewves Begls (FormotLoeal a‘mn}; 5
City of FEEeELBESENLE SECKEMDESYR YO. ot.»A¢;.v-o--..wooonc;..cv.sto AF s s KeRD BB RS ..Ward
) (If birth occurs in a.‘ hospital { t g ber. )




