rorm No. 1‘
(1) PLACE OF BlBTH

CERTIFICATE OF BIRTH
‘STATE OF SOUTH - ‘CAROLINA
. Buresi of Vital Statistics

e No.—For suu mum Oul)|

28902

Cmmty of ."”"’ W 7,

ee e eie fles e 00 s T,
. 4

2
g3
=] = ey 4% State Board of Health
- 'I'ownqlup of TR Cm A . B
[ E 3 5 . . ; l' . i L g S 5 = b I
T Registration Districe No.. 5277, Registered Xo.. .cf.::g. e
a9 * oF freniin et shke bl ' o ' ¢ A(For use.of Local neglntra.r) ,
. e’ Cityof.......‘.............4.. (No: ...................,........sc. w.m)
g - (I birth occurs tn a hospital ar other iustitutlon, i&?)a name of. same,lnsteaﬂ of street nnd number.) ; :
BT NS o) gt It child Is not yet named, make = ‘
o | (2) Fllll Name Of Chlld-— ,-.‘,""-f'r-“".‘f‘"’r";;""""',";—'“-"‘:t'!—"'-’-"‘ suppleméental re}port as. directed ; 11
BCw R ey @ DATEOF Ey
gav la W Twin, . S sy Numberin (6 Ard_.ry &y
:5 2 ) 8 ’ e Triphet? . @ order of birthi - . Parents ./ amru..m.j...“...(.f./u .2 Z
S ] To Lemnrdnlynﬂu!d'l’mn‘l’nﬂru : {Name of Month) (Dny) (Ym) .
< - = =
mas 5 1 S | BB : MOTHER.
ke T ey puic Rl NAME BEFORE - <
Rezd | ] - MARRIAGE - 4
;S j .
R y - . L
S22 8 oy phEsent (15) PRESENT |
E@™ e " POSTOFFICE ‘ POSTOFFICE
. ﬁ; < 5 " OF FATHER. _ LA J OF MOTﬂER g il e ~/ - g ;
QO Ba g (10; COLOR =4 (11} AGEATULAST 7 . (18} ‘COLOR ~ .»7 . (in AGE Arusr Bt
|z OR. ‘ ;. BIRTHDAY.... 2/ ions § " OR.  ~ frp BIRTHODAY.....35%. e,
Y § : ;
=N " : LT . Years) " .. RACE ; . (Years)
BESE |02 BIRTRPLAGE " D - | (18 BIRTHPLACE
e I —| .w(a
ey i OCCUPA N - s ) . ' (18): 'OCCUPATION: o
B3 8 k S : 1 :
SEET |led) Number of ehiigren bom ts L j ' N > s o e of tis ot - J L |
E: e 2o |l mather, Including preseat blrth, |, daeevur oS uuionvorsinnssamisioes V. now living, Including present birth.  1.veiisves oo siotominnsssninsnsios g %
frecB i 4 - = = > - - - 3 P e
R CERTIFICATE OF ATTENDIN G PHYSICIAN OR MIDWIFE* e T ';é ) ‘
w82 (22)  Thereby certify that T attended the birth of this child, “howas... i M ettt X 0
2L 8 on the dn.te above stawd. : (Bo aliy 1
[ SR 1 k S S
;355; at (23) (Slgnaturc) //k’ e
£ ; ] ARy Stnle whether’ I‘ly-lcl:n oerdwlte f (25) A"dreu of Phyﬂd‘l orllldw le
g; oy Given name mldcd from a -upplemn-
CoELd ~. Aal report HZBY VWERMORE' <ot v isnrmiis ssbunnsnmnsbushoniineetomhsisessiisbesoios
= 5. i Coe k . g I I ) LSlgnature or ‘Witness necessary only . .
S 3; i % a:c'.4 R R Al R S O e s TR ' ’ “‘hen qUQStion .,3 ]5 Elgngd; bY mﬂr¥§
I & ‘ : Lo ',‘ ? re _ B —— =7y
< bt#hw'lu-cl-----voalqtlr; e S 2 B PN B Y R s -
= :'~§ e izes}?strar G0 Filed la (28) v T ocal Ttomistrar:.
% . " 3I%hen there was no Httending physician or m”(dwlte. then ‘the father, householder, c.. “should. make. this l""‘f‘""j RS
~§ | It aehild brenthes ‘even-once, It must not be reported.as stillborn. .No repor “1a desired of stilibirths. -

berore the fitth month oL pregnnncyq




