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(1) PLACE OE BINTH Y ~_CERTIFICATE OF BIRTH - Fale Io ——l-'or State lmsturbnlv.
: / L Py STATE OF SOUTH CAROLINA

Iﬁu‘e‘im ‘ot Vital S‘t‘qﬂl,ﬂcg» o ' 8 9 G 6 6

State Board of Kenlth

Township of

- oF s ; - Registration District No/j.ﬂ. & Registered No. Z

Ine, POWD Oficenu o cosoinannio (I‘or use of Tiocal Regis( Ar)
or : ! . s .

CHEY OF oo e vosnns drmnssnasse (No. o.uns P ST - 2 Ward)
at bu‘th occirs in 4 hoapital or other Tstitutio 3 nagne game instead ‘of gtréet and numbex\) R :

(2) Full Name Of Chﬂd_m‘m ‘ ot s P - {If child is Hot yet named, make -

supplementa.l repox‘t as directed

(1) DATE:

(4) Twin - “f(B): - Number in . N (F ) : e
@ g?g‘_? Rgz or Triplat? . %) ovdar of bieth K : 2“‘;‘?3;;;75# " BIRT o
) X To beanswered only inevent of Twins.ar Triplets . ) (Nnme of Month) Dny) (th) R
RIAGE.

PRESENT .
pos’romca POSTOFFICE
OF FATHER OF MOTHER:

BIRTHPLACE i BIBTHPLACE

COLOR A aceariasT 3 "COLOR - (17 GEATLAST A& €7
BIRTI-‘DAY.,“ o Ja. - OR /%M_ BIRTHDAY. ... 2 ..
A dz&/f,_ race ¥ 7L ST el

OCCUPATION

(20) Number of c'x!ldmn born to { - 21y ‘Number of chlldnn ﬂns miother

mothier; t birth now living, including presént birth

Mecaw o‘ri‘cowm‘au. CoLumla, S, C:

CERT[I‘I(JACLL 01" ATTFVDIN G PHYSICIAN O \HD\VIFE* -

22) I hereby certify that T attended the bnth of this child, who was. s o
on the date above stated. (Bgm alive

23) (Siﬂ'nature)

. ‘when: questxon
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mldwlfe, then the father, househulder, etc., should

riot be ‘reported-as stillborn. - No repbrt' is desireﬂ of stil
before the fitth mont‘h of- pregna c . -




