'CERTIFICATE OF BIRTH. = ‘,,,,,‘,
STATE OF SOUTH CAROLINA - File No.—For s““ R A o"’ |
‘Bureau of Vital Statistics 9 1 3 6
State Board of Henlth

| e IO O eirn s Registration District No. Y. ?; Registered 1\/423

or S (Tor use of Local Registrar)

{I birth occurs ina hospltal or other mstituuon give name of same mstead of street a.nd number.)

(2) Full Name of Chﬂd_"mw_%é 7 - _ {If child is not yet named, make’

supplemental report as directed

(4) Twin 5)" Number.in (6) Ars (7). DATE or
of Triplet? ) rder of bieth "M"";';,/I’\/D BIRTH.
To be nnurod only in eveat of Twins er Tnple!s arrie L (N'a

MOTHER.

(14) NAME BEFORE
MARHIAGE /‘/w/ﬁ,m W W

PRESENT i
POSTOFFICE (15) PRESENT

POSTOFFICE

OF FATHER OF MOTHER 77/ f}/% z‘ﬂg?///?/ / 4‘%
Q‘”’ 10108 p 7 WAGBE;JHLSASJ ‘ ae) coLoR / N an gg@,g&{{‘“

H Af 3 & ) Race. /' A

(18) BIATHP

ﬁmum (F/' /i A /JC
Wsres 1 wf&

2 Nimber of ehildren: bor,
n to {21): Number of children. of this mother: ,.
MM Indudlng present: birth { Ca v [ .................... R now: ang, mcludmn present birth, vevon

CERTIFICATE OF A’I‘TEVDI\TG PHYSICIAN OR MID“IFE‘

21 hereby certify that I attended the birth of this child, who was. ... . ¥ ARRESP TS 6& ..M,
. on the date above. stated Born a,ne or stlll rn) (Hour A. M. or P. M.)

(23) (S!gnamre ; y
- (24) State whether l’hyllciln otl!ﬂdwile (25) Addm- of Physiel MW

- EELA qﬂaxf/mnmﬁi/, _;WA/W

P
:
A

i

LIV LU

G
15en name ﬂd‘t\'?d from. = supplemen=. -
&, Do . .
report o . (”) Wltlell 5 s g'” RPN a:l:y.t;z.ﬂ.s.'."””““‘ “enw
T e : i3 PN whon question 23'is sngned by k),

Local Regmtra,.. —

"Whey ther R eedeec .
& wasg no attend Ry 5 3 1 i hy 5 Y hi sehoxd r. etc should make thls Teturn. .
a child ‘breathes: eve:l:zn%npc ‘mTustn ren 7 stillbor No repeort is desh‘ed of still h: s;




