R B o o e =

[

) PrAGE OF BATIIE ) CERTIFICATE OF BIRTH
| 4 RO ' STATE OF SOUTH CAROLINA. File Ho.—For State Rﬁﬂlmf Only
Bureau of Vital Statistics 91 7 3?

State Board of M B vL
Registration District LSy a ercd No. (7 g’

(For use of Loeal Beistrar)

e eI SO

ceneen St cciiininn.. Ward)

give nam@);t same inste ad of street and number.)

5 (It birth oc:::{:x'ré in & hospifl or oth?rm ixyﬁtution,

'®) Full Name of ChildC IALL N

1t child is not yet named, make
Ay supplemental report as directed

T eoe

5 Twin < 1(5) Wumber in ®
\(3) ’C’ﬁfm" R @ or Triplet . order of birth >< l
s 9 A Tobe only In srentof Lwms o, Trighls

Are (7) DATE O
Parents \ BIRTH 2 é (g
Marned% (Name of Month) (Day) ‘fr

fa

’ 1 - FATH { MOTHER.
{ ; i
— : .(14) NAME BEFOR
WA\ pAAAA N \ vt l i MARRTAGE
. ‘ . PRESENT
L "RE%’;‘.I%E \r £ w 2 posrorrtcsW S‘ 42
|__UFFATH ’}“WW A\ LA OF MOTHER / ]M‘——

‘i) COLOR T e 1) MGE . AT LAST §) COLOR WL (x7)/AGE Az LAST

, T %(2 Cz 2

V %%CE Wl f TH ears) RACE (Years)
_— as) nm’rnpucz /z

#12Y BIRTHPLACE

1, L)
L\IJ) OCCUPATION . p N (19) OCCUPAKW

|\ L/Axl, e {on
26 Numb (21) Number of children of this mother 1
' mgt?xe;r z‘gcﬁ}xlw?igrgegrggregt‘%l /g R now living, including present birth [EEERS AR .-

CERTIFICATE OF ATTENDING PHYSICIAN OR )lIDWIFD'

; ; i d, who was M«(é at ./é‘ ...l\.,
,( Bx ]‘%‘}fb&geﬂfg ;{}gﬁelsﬁt&i‘?e‘l the birth of this child, ! ( alive or stillborn) our A-AE. or P. M)

A CEEGERYLUA N BN R SR RBOON D,

FEFUSAGIRN HIXS 2 PRE NEEN XX N .

AL EN
AN A RDPE NI INAL— (AT R XS

W Dmetn ving of HWEINS OIRCTRIPIANIS une 5 SEFAIR AT DLANK Tor cieh ohild, nhd mart the
IARST-HO0I N, No. 1. BIL OTHINL, Now 2, cice In guestion &,

U O P e R IR Uy

|
«
5 i ’ ; LA v
4 \1 (23) ( g-nnture) . . IR <2
H i ' (24) Sta! heﬂ:er}’hy nor Midwite] (25) Address of Physlcla /?r melte
i é:! T, L ) ‘M/QA/‘ : wj{Wﬁ
7 :?'; Given name added, from 2 xupplemen- : . j
a2 ik tal Yeport . o ETVEHR «ven vee s e ane g ois s e DUTUEUO SN eeeaas e
,,:¥ 3i ' : ' oD Wy ens (Signature ‘of ‘Witness necessary only
E5h L Sl 181 : R when question 23 is signed by mark)
Gjjrereerommencmiscnseusosamaniong e ) a
22T , : Q@QJU é A o
EE R T R v s B @7 Fued STl an 6. asy 4 TELD T
ER ,; Registrar‘ o : f Tocal Registrar.
LTy i}
. &.¥When there he fath h holder, ete., should make this return. 1t
8 7 tendi hysician or midwife, then the father, hcusehoider,
{5‘.1 a child brg&gx&es egeit :rtxlc;nﬁ: gmzat not be reported "as stillborn. No'repoxt is des’ired of stillbirths before . the
o fifth month of pregnancy.
d—w"[ e i e i T e A‘A, i :;.,,;MA’V: “ _ »: - ~ - 1

LI MO L pres e .




