(

sCormty ot cesesersveiabiveeasas
Tomﬁhip Of sevessrovovessrunis

mc.’rosm Ol sveve gonsssvannse

ol 0‘4""1. ‘4’:’\4./ (No. 4.7

«m mca OF BIRTH CERTIFICATE OF BIRTH
STATE OF SOUTH CAROLINA
Burean of Vital Siatistics
State Board of llealth

Registration Dis

112 birth oceurs m a hospltnw institution, ¢ name of :wmatend of street and number.)
@) Full Narae of Child__ . Lot _ .%-,-MM "ﬁ‘,gj&,{‘“@g{;&:}a

s ué;{-fof Stale Registrar amjl-
: fl B g B :
_ 25072

(For use of Local Registrar)
St., LR R R R bdo“”ﬂ)

LoTER "4} Twin | 5) Numberin (8] Ars )J'
» S ;- or Yriplet? ) Cderof birh o { sinrH, 2. L7t o . ,'(a ,2.1.
H To be answered snly in evest of Twins or Triplts . {Nameof Al a{ JDay)

DATE OF /;

i‘&'rm

ﬁmz’s yci/’ra f/A!J: Aym,«[

(14} NAME BEFORE
MARRIAGE

MOTHER. =~

- e
e (L Lk L E

 MA Henad oot £t
{15) PRESENT . (/' ‘
Bt Ufolinlo, Y

m’coma N . A )] Acfnug,.....ﬁ. é
L2

16 cox.on AGE AT LAST
et % o EIRTHDAY....,... 2 f"“
BAcE . Yool

Amx /rA/ yg

{18) BIRTHPLACE

¥

B} GLCUPATION

Lotoin

{18) QCCY PATION

% Nezhet of children born to { ﬂ\/
__methar, including present birth wensnaer TN s o sareeyades

(215 Niimber of chlidren of this mother B,
@ now living, Including prasent birth ;{/

on the date above stated.
(23) (Signature)

{22)  Ihereby certify that I attended the birth of this child,

(24) ‘State whether Phy-lclnn orXfldwife é

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIF,
who was, VAL M:f‘....,,at. .a(. ..ar.,

)

eor stmboml {Hour A, M, or P. M)}

dm-’o( Phy-lclan orMi

/’J'Jﬁr‘zuditjsc___.

.
"N““!fvtnvneiv‘c.r.h-l' 19 4.an

Given uAme ndded fromy a -upplemen- /f/
. tal report < (26) Witness ¢/ ..,..,...C"(gf ,‘,“&) s esas BTty

2 ta'ﬁi«orv!out&ov-‘oc'....-.---....“.‘..’;--113 ;
| (27) Filed . Ew

hen questlon 23 is

(Signature o itness necess on]

£
Lfoureinni19’s @f(zgya '(?{gmﬂu_f

s mnrk)

Wi & Reglstmr =
1 i there was no attendin hysiclan or mldwlte. e
1£ 3 ckita breathes even %n%e, it ‘must not

'the Tather, householder, 1d )
be repor?ed as stillborn. No report I ‘desired of stilibirths.
pefors the fifth month of Pregupncy.

etc., shou make this return.




