(1) PLACE OF Ri‘H CERTIFICATE OF BIRTH — -
, F % o : STATE OF SOUTIX CAROLINA | Filo n?-“'FOI‘Shtar‘Reg;slra
et Twmwinieme” | 26334

istration. District No. .. 'Of{? Registered No,. ... ...t} 1 3

(Fox- use of Local Reglstraz)
NO- ....Z.’.‘......... ........Stu """‘--‘-ottward’

or other institutlon give name of same instead of stiéet and number.)

Kl Name of Child.! _Mm_-_-ilg&et&ss@awq hild 18 not Yet named, make

plemental report as d\rected )

4) Twin 5) Number In (8) Are @ DATEO
")"’f" ot? ]() order of . A mm'a...... % ...1a~z'2'“
o be aniwered caly in event of T Triplats ) g R Monlh ' Yes: .

PamHER, /. © . Mo'rga‘én. / ‘
10 Tfﬁz_, {% 5) PRESENT S -

POSTOFFICE / P i ¥ n
OF MOTHER v \ o ) 1

OF FATHER" | &

{19 COLOR , 1)) AGEATLAS COLOR 17) AGE AT LAs
oR b}\.___ HDAY =Y OR , ' an BIRTHDAY... :

L PACE ) . (Years) RACE ; ; ; 3

35 BIRTHPLACE BIRTHFLACE, [ ) : g

- 131 OCCUPATION N )) OCCUPATION ;

Py Nmberc!:l-’!dnnbom/7 { (_é' (21). Number of children of thissnother { .

. mﬂef.’ndudinqmzemblnh D, ireenininesvivovines, 8 1V living, Including present birth

v

it
§
i
A

AR BRSO ESR IR PEAR S

CERTIFICATE OF ATTENDING PHYSICIAN OW}VIFE* 2 -

2) Thereby certify that I attended the birth of this child, whowas. . F 5. {A BT Lt %.M-.
. on the date above stated. ‘ & O tillborg) ) Al . or P, M.)

(23) (Signature) 4 .
(24) State wkether l‘by;lchn or nﬂdwﬂe ("S) Addrens of Physician ormmmm
F

/()/4 Bl GAJIJAA/-M)

Gl¥en: pame ndded from: a -upplemeu- N

tal report it . ]

_ (26) AVARCHE snvoinsornsrsnrssrsFosrapasisiovodoorssisissesasussecainsne
B% ‘ kg, - (Signature of Witness necessary only
et "“-f-uu..“,....’*‘z .‘f‘a.u : sl when. question 23 is signed by mnrk)

Whm v Registrar® P ) cal Resistra-r
: re wan no attending ph slclan or midwire then the: tather householder ete., ahould ma.ke this return,
It 2 child breathes even gon%ef it muat not be reported as atillborn. No repoét is desired of stilibirths i 5 s

, ) herote the fifth month of preznancy. ) c

'a

T i
S e e e




