ete,, in question 5,

LS
. 2y

STATE,OF SOUTH CAROLINA

(1) PLACE OF BIRTH,  CERTIFICATE OF BIRTH |l §°0 = o §m g"egis,,.,w,
. | e

County o ; (P cas Bureau of Vital Statistics

. e Board of XMealth
Township of —_—

or : ) o . . g

Inc. Town of... . Registration District No Zﬂ f Registered No./ e eeiend
- or Tree : ’ (For use of Local Re strar) B

Cxt,yot......................... P TP A =1 .Wal'd)
(If birth occurs in.a hospxta other mstx th , give name of same i’ne‘cead of street and number.) -

y H ki
(2) Full Name of Child/ &é&éité’f"rﬁ}ri‘gﬁie’?&f

. ATE QF
3y BOY (4) - Twin 5) Number in :
@ 'GIRL?O.W— or Triplét? - orter of birth ﬁ”’"ﬁsﬂ, ,L BIATH.O S ... 19/ é
i To.be answered only in evest of Twins or Triplets | . ar (Name of Month)  (Day) (Year)

® Y Ch % | o0, name earossg g
(3) PRESENT 0(0 . , : 4 (1) PRESENT
POSTOFFICE Ly . POSTOFFICE ~
OF FATHER ), W <A . . OF MOTHE o A s

RACE " (Years) ) RACE RO

(i coLon . (m ACEATLAST ] 16) COLOR 10 AGE AT LAST DZ
?zdf BIRTHDAY.. ae g8 ; ,7/ . an. BIRTHDAY..... 25 &

(12) BlRTH ) (18) BIRTHPLACE “

(13) OCCUPPTION (‘l ) OCCUPAT

MeCaw oF CoLumata, CoLumnia, S. C.

{20) Number of ch}lﬂ.en bora fo { OZ QvA ) {21y Number of children of this mather ﬂ{ - %j / :
mothes, fncludl { present birth 2 ol T 3 . now living, ing present birth o 4 M;...,....

] ] CERTIFICATE OF ATTE’\DING PHYSICIAN & MIDWIFE*
(22) Ihereby certify that I attended the birth of this child, who waS'/. G g 1 AN 2’&/’“{' . .at.@g.‘:zfé.M.,

on the date above stated. {Born alive w ALBL or P M)
: (28) - (Signature) é’m/AA Yo

{

Given nume ndded from a; supplemen-
tal feport ] ("6) Witness .
: (Slgnature of Witness necessa.ry only
. - wheén gquestion 23 is signed by ark) . . X
SUPUEEIRPRUOIIEUREHC PO ATRi: C DAL NF - F.iled 49,&(,7,, ..19[. . (@8).] . o et -
' ‘Hegistrar ] ( - ? Ly, Regxstrar.

*Whern thére was no attendfn . physician or midwxfe then the father, householder te., should ma this return.
If a chﬂd breathes éven once, it must not. be Teported as stillborn. No repos€ ig desired of st lbirths )

¢ ‘before the fitth month of pregnancy- ‘

1 P (24) State %% >:sicinn or’\hd“‘ife {25) s‘;otl’hysidan /(Mi wife




