STATE OF SOUTH CAROLINA '? 5
Huream of Vital Statisties 5
State Board of Health

CERTIFICATE OF BIRTH r—usm. mf_; b

Registration District No~...,"...é No....S e
(For use o: Locak Rexhtr:u:)

mtyo‘ srsasaemrsesenves oo.'0".lool-"o-..ocd-octtst" o--oﬁ-oﬁoc-t.a w.rd)
; (fution, give name of same inst oz /streef and number.) k

(2) Full Name of Child.__ "1 As ot yet named, make

‘erital” report as directed.
3 (t4) DATE OF =~
5, ?4) Twin w e g0l 7 g
m Wézaﬂ or Triplet? order m M 'Imuﬁ*u-nn.n .‘....ﬂ*%'z—f'
. } / Wameof Month), (Day)  (Year)

or
.Inc.'[uwn Of..oo cvsvonosssascas

Ta be snrwerad oaly in svent of Twins or Triplets

FATHER. - MOTHER.
w0 o <1 o o o ol o (o ans
: (15} PRESENT OUa
y omm ot g/&, S 0, | EEs LMQ/L S,
1 COLOR - a1 AGEARLAST o coor L P [l onhfEarust 3G
CE m,&e, G SR | "B 10, A, ™27

1 BRTHPME {18) BIRTHPLACE
] g v@‘_ . W‘C{/ v

1% OCCUPATION {if) OCCUPATION

2% Namber of ehiidren bom to P {0 smmber ot chtaran of 5 mather E{
sxther, inchiding present birth : . i mm“mm I & e

0, ele., s asienitan K

2

.
-
-
o
-
-
-
-
-
-
-
-
®

(LRl

D et

Pl T

- &-me--vd.o.'.-ovn-~s¢r-v-"wtdcibpooqq

!'Wltneu necessary only
‘(S!xngmr;u 23:49’ sixned by mark)

s Pase Bl AW

‘Wﬁen there was ‘ = <5573 maks this return.
s thgﬂ no.at _nd!n . L n N of stilibirths:




