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CERTIFICATE OF BIRTH

STATE OF SOUTH CAROLINA.

(1) PLACE OF BIRTH

File No.—For State Registia

County of gﬁﬂ”’/

Township of

Bureau of Vital Statistics

State Board of Health %

Registration District No-.

,J /0 (No... %/MWJL/@ /cf%

84622

Registered No. 7, N
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(1t birth occurs in & hospltal or other mstxtutlon give name of same instead of street and number.)

2) Full Name of Child.. E/mfﬂawfvwv -
6) Arce
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l“ orléglr of bt;xthéd"'f— ’ ¢ Parents (/W

in_event of Twias ot Vi Married?

Ine. Town ot
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If child is not yet named make
supplemental report as directed

(7) DATE OF
BIRTH
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ey é

(Name of Month) (Day)
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-BOY- OR, ~
© GIRL? :ZA,L]

e
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or Triplet? 18
(Year)

Tebe
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r/ /&/C/Z?’IWA/ g“ ML‘/L
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POSTOFFICE (/O /L o (%‘[’;(/ </, /é

OF FATHER
(1) AGE AT LAST ./ g
BIRTHDAY ol

(10) COLOR
(Years)

RACE L)J‘g e
(12) BIRTHPLACE 9 ’,7
O %a f;,/té,ajﬂ';/t/ SJ {0
(13) OCCUPATION '
CZ{/L' 7 4 2.8/
(20) Number of children born to { @/L/&
mother; including present birth D

POSTOFFICE

(Years)

BIRTHPLACE [4 )
OE"RTIFIOATE OF ATTENDING PHYSICIAN OR MIDWIFE* o,

that I attended the birth of this child, who was

8) FULL

(16)

-

18)

(19) OCCUPATION

Number of children of this mother

(21)
now living, including present birth

fe ] .
(14) NAME BEFORE ) ﬂ ) .
MARRIAGE 44/7,146{/ LV Lt ?«n’d’/»w;é
OF MOTHER Cﬂ /La/L ié’{’,«/(
COLOR ,
a A - 7
» /Ua,/zééd/a-m 1/ &/&
at . / ‘:?/’ L. .M,
Born alive or, stluborn) Hour A M. or P.M)
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2424
& ™ AT D%
RACE L UL #HEp
2
2 Moz

(22) I hereby certify ti
on the date above s

(23) (Signature)
(24) State whether Phyulclan or Mld“lle (25) Address of Physician or Midwife

/3 ?//Wz::mw

FIRST-BORN, No. 1. THE OTHER, No. 2, ete, in quenstion 5,

Glven name added ticin a supplemen=
tal report

(26) Witness
. (Slgn&ture of Witness négessary only
envquestxo 23 xs 51gned by mark)

D AR T R 19L. .

(27) Filed (/ IO 191
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siclan or xmdwixe, then the father, householder, etc, should make this return. If
gt not be reported as stillborn. No report is desired of stillbirths before the
fifth month of p"regnancy.

‘MeCaw, of Columbia,




