"
a
-3

)
=
o
s
@
g2
-

H
g
-
[}

L anad st idan A sl die A

S ~ - TR AR R IR S &Y

e INST-BORN, Ne. 1. 'THE OTHER, No. 2,

&

County of

Township of .

o :(:

0 B
W‘%Mi“*-). cenea Bureau of Vital Statistics

State Board of m% - ot 3B N ;
: Registration District NoT.Jee e 57T om Registered No.T. e eresnss

"CERTIFICATE OF BIRTH

STATE OF SOUTH CAROLINA

Inc. '::WB Of. . ATHT T T e e e (For use of Local Registrar)
Cityof T E TR R IR R R N (No ..0.-..--..'..00-.'-..-....st" ----0000-3-..;.wm)

(If birth occurs in a hospitzl or other institution, give name of e instead of street ahd hnmber) .

J B4 ok If child is not yet named make
(2) Full Name of Child_v&airrt hf:‘,. }._@4’_ rlt Lj - {supplemental réport as directed
: TE OF
@ Twin 8 Numbertn U ® A @ DA
@ gcl)gl.? : of Triplet? order of birth Marrizd? EIBTH..A‘.E..‘.‘. ...... ¢ 822
: %.ML To be asswered saly in avest of Twizs or Triplets L X2 (Namsof Month)  (Day)_ (Year)
FATHER. ’ MOTHER.

® e Mo, K Mriisrnl, O MMERIRE T e

O R TOFPFICE [‘ e/[/\ a8 R TorHCE [ )( [
OF FATHER [t~ OF MOTHER «&[

10) COLOR . m AGEATLAST 8 COLOR 1 AGE AT LK

49 Sa ) Avd. a8 SR / :/ an BIRTHD, TS 22.....
RACE R {Years) RACE {Years)

(i3 BIRTHPLACE

(18) BIRVHPLACE

,,Z,f)/pwc/ L W JE

(13) OCCUPATION

Woccupmon

Lokt il Los it oo tice

(20) Nimbee of chikirsn bors ts :{ 32::¢- (21) Number of childeen of this { M’
mother, Including presemt Birth 1.0 FF 0. i0vocooenerannnnness m!ﬁu.l“nmﬂm ................ evesecasaasnsase o

CERTIFICATE OF ATTEYDIN G PHYSICIAN gR hﬂl)%
(22) Iherebycerﬂtythnlammdedthebirthotthlsehﬂd,whowu. LAty ..............ntz,'é.M..

on the date above stated.

alive or stillborn) , (Hour A. M. or P. M.}

‘-I0."-...-.O.'O.'dii""..“.k.(.’l.ﬁ'.

‘ -
ceeesennvovasnessevannsiososssn 1¥ coos (:m mu/ é .. (28

(33) _(Signature) -/( /
(z4) State whether yaiclan or Midwife ‘ (28) Zﬂlul of Physician or Midwife
— , @M« P27 . o{” .
Given name added from a supplemesn- F
tal repert ceesesessssssnsaeni

(28) Witmess ..:.-..- teassasuassascse
. (sxgna.ture “of Wltnesa nece
when question is 8l f

.

esfesessnscasnsrsscscrscassncanty

Local Reglstrar.

ch!utrar :

MOCAW OF COLUMBIA, COLUMRIA, 8. C.

*When them was no tttendtnx ‘physician or midwlfe, ihen the father, householder, etc., should make this return.
It & child branthes even ofnce, it muat not be reported as stillborn. No report is desired of stilibirths

pefors the fifth month of pregnancy.

.

.

L

Ty




