G
1
4
E
K
£
E i
13
i~
3
E
54
5
7.
&
é

g
=
]
9
2
-
7
a
2
<
E
[
-]
e
P
n
-
H]
&
|
]
z
e
E
2
«
&
7
Fl
2
]
b
H
»
T
Y

)
2
»
£
[
g
g
z
H
£
%
%
]
3
-
%
z
<
o
R
4
=
z
&
&
/]
"
¢
z
-
n
=
-]
d
]
L]
=
2
2
)
a
4
2
]
-
]
[}
n
E
[ ]
q
1
L
%

',' 4 #— ’
S Inc, Town of ............ - ...1... Registration District No¥. 707 . A0 Reg:stered No. {obireeoss

TUCHY O sreievnninaeneeeenny s (NOL L
' (Ir birth occurs in & hos I or otheyimﬁé‘ti/o

STATE OF SOUTH CAROLINA.
Burean of Vital Statisties
State Board of Health

(1) PLACE OF B CERTIFICATE 0[;‘ BIRTH Do
" e Fig oSt gt b

{For use of Local Reilmr)

Bl civvnnns Ward)’
give ‘narge ot same instead of ltreet n.nd number)

¢ child is not yet named, make

(2) Full Name of Child. 6 LA WAl mupplemenm report as directed

GIRL?
T be_ eeswered ooly in event of Twing o Trightts ¢ _ Mami

Twin (9 Number in 6 Ace /¢ @) DATE OF
W BOY % ((/12 w “w Tnplet?\ l order of birth5 Parent BIRTH

. FATHER. .f
@® FULL / Ga) nmzlségou// ,&/1« ]
NAME,ﬁ “/{/2,/&,(/;//_//; %4 :(4_
(1%)
) PRESENT POSTORFICE i
ESSFT&FQ%%‘ // ca/?/wa.&b L)@i? oF uomm Il et

T LAST 16) cox.on (m) AGE AT LAST ‘
o SRR 47 ) T ADAY ——% /17 (/é(/ BIRTEDAY — O
RACE 7 {Years), ACE / ears,

; (i) BIRTHPLACE . L

(2) smmpx.u; //é /,'c_, @/’ / / ot p Az~ @d

e
3
P
i
>
&
&
v
of
$
z
g
&
=
&
[~
-]
=
B
-
8
7
z
]
=}
-]
i
4
g
e

(13) OCCUPATION _ ¥ (1) OCCUPATION
ﬁ (e DA J/L/ /Z 24 QW

(a1) Number of children of this mother
o) Nomber ot chitrenvernte Rumber of alltres ot by, 1)
CERTIFIOATE OF ATTENDING PHYSICIAN OR f,

(22) Y horoby certify that I attended the birth of this who WRS:

on the date above stated.
23 (Signatare) 1. Al S A d
(gi))guu whether 1dwite W Fhystelan or

of Lolumbia

MeCaw,

Given name added frem & -“’lcnb--
tal report .

‘ a il i 2
red: :meltulblrth:mbctm %

¢

* child breathes even onc



