CERTIFICATE OF BIRTH ™Fg Ng.—For e Ragsirar iy

STATE OF SOUTH CAROLINA.

‘ A2 2ttt ¥

[ OCCUPATION ~ s OCCUPATmBQy/ : : i
7 ] B

1 . ‘
(20) Number of children bern 1o § ‘j (21) Wumber of children of this mothe s
E ! mother, including present birth (IR O _now living, including present birth 1

LRRRS Burenn of Vital Statixties {}. P
Stinte Board of Health 4 4 J ';' “
H ¢ lr S
E ! e, MOWI O «ovnrenveenneoanenes Registration District H&(\j‘pé_w Now BB
% . (For use of Local Relstrar)
8 ity OF ... . .c.vi o enaon oo o ANOy. e i vy ceveteesie sa sesveuersensron HE .
| (If birth occurs in & hospital or other 1nstitut’ion, give n:zof same_instead of ntre’et and numbaer.}
] .
] 3 p it child is not yei named, make
.0 4] Pull Name of Child. él%ﬁ é«{a E ....... 7 { supplemental report as directed
=% é oo LT S e =
I Twin (5) Number in 6 Are () DAT
It wareny |90 PRewe  |© HREE g R AL et
E .s-;«; b { LWﬂhmtﬂTWMNTﬁﬁ! Marrigd? o w(l\"fu\'|e__of onth) (Day) gear)
A FATHER. OTHER. .
2 5 ¥ FULL }\f / (x) NAME BEFORE . { .
HMEI X KV 2 2 A MARRIACE e ST LEell
N T 7
;§ EE () PRESENT - - G R EorTICE /,4 . / :
B oo ggsy’x;oggégz L zre - & 2% OF MOTEER -~ T . 2 2N ) i
. rd . A o y . :
B8l eoon ) o Kmpzmer S |00 &OF e ARy LE 1R
. 141 R e, LR Years wace < ¥V Sl CA - (Years) j
<8 ‘i7) BIRTHPLACE ' (8 BIRTHE A:f 2 1
L S 77 & Jc - - e
g5 | Yo g L ezt 1T
L] .
$ o}
P B
g "
g8
KL

BMAIIIEN IZXOMICICY Tuxe XN2Ee 133

WWITII UNDADDIRG ANIE-—THIS X8 A X*X0K

No Bo-in efso of TWINS O TI XX

B T S CRTITIOMIE OF ATTENDING PHYSICIAN OR MIDWIFE®

g ; s child, who was E e Pt 88 ..o e A ... ML

g 22 1 hirnebtigmd—:g ;{;ggalwmlmm birth of this M&j © Born/&;}!ve or s}il}born) (Hour A. M. or P. M.)’ 3 R
2 o (28) (Sigoature) .LO.. N4 I A O N TN . N
= Ph (24) State yrhéther Phyxielan or midwife| (25) Addrbsx of Physician or Hidwife

: w 5/ ke

PRI SN

: L - . /
2 ziGiven mame aﬂn::d !‘rox;xt & supplemen-:
£  Jromy ® FEPEEEETTl aey Wittneww oo omy T
3 E\ ’ (26) Witnesx (Signature of Witness necessary_only
& B 191 ’ when question 28 is signed by mark)
o R R R S AR 3 {
BT - ol Jotan /7{ il . 8 r/-j . f' él/“/ﬁ"‘é“/‘/\—- ;
E C-......,................-....ﬁéé‘iéira-‘: (37)Fn et 20 . . . : L.ocal Registra.r,
7
4 E cian or midwile, then the father, householder, etc., should meake this return. If

:\*When there was no aitending physi 4" of stillbirths before the
Ci é ust not be reported as stillborn. No report iz desired of 8
Z 8 chll? breathes even once, it m Rt onth of pregnancy.

}:“. .

i




