g
H
b
é
F
H
-
[

]
[4
¢
:
:
H
-
¢
8
-

¢ 8

;-
H
H

3

]

-
-

. ’
¢ BPWINS OIt 'THRIFLIDTS use &

RLANIC FOIR SSACH CHILID, sand mark the

2, eto,, tn question O,

SICITATLANTS

N, Bo~in cune

THI OTIIEEKR, No,

No. L.

FIRST-DBONN,

«

(1) PLACE

O’IZB
County of -T¥¥TeseTavae

Buresu of
Township 0‘ sessssesssssns st
or
Inc. Town Of.cgececo-ceansoacene Registration
or
Cityof Rt i [

CERTIFICATE OF BIRTH
STATE OF SOUTH CAROLINA

State Beard of Health

. [B2Muc. Wﬂ

(If birth occurs ln a hospital pr other institution, give name o

Vital Statistics

uld No.“htll .. Cg‘l. »e
(For use of Local nexlltrn) :

District No.,

c

...............w.ld)

me instead of atrcet and number.)

i
! If child is not yet maks
L(2) Full Name of Child ZM(ALQ{ anp_g_gmental x-é;::mtl,1 re :ﬁ;-ected
! v ) DATE OF
; Twi Number |
I@)@:@n © o Topatr © arder o i m BIRTH, ﬂl_z, R Yerrk 8
i To be anawered saly in event of Twise oz Triglets (Naraoof Month) (Du) (Yeur)
: FATHER. ¥ MOTHER.
® FULL 2[ ! (14) MAME BEFORE
NAME .é( ] /3 Aot MARRIAGE e ALY e,
: 15) PRESENT
5 posromcs & '&/W 92 €] 08 OSTorFIcE -& A z ¢ l 5 2 E
| _OF FATHER .  OF MOTHEH
1um coLoR M‘t (11) AGEATLAST (18 COLOR (N AGEAT LasT
1 oR BIRTHDAY. ..., 2. = ... OR m 6 ﬂ ..........
AACE RACE
7 BIRTHPLACE {19 SIRTHPLACE

| ‘MMMM)@-—

{i3) OCCUPATION

(19) OCCUPATION

£ (

@n Number of clildren of this methar

i20) Number of children born te [
mather, including present bith  {......... pesetossiassasonaonnsases

<.

on the date above stated.
(23)

A, 8.

CERTIFICATE OF A'l".l‘ENDlNG PHYSICIAN OR MIDWIFE®
(22) 1hereby certify that X attended the birth of this child, who

- (Signature)
(24) State wihether Thys!

now Rving, including present Nrth

...................................

ceassayasaatb. I.O.tu.,

(Born alive or ) {Hour a M. or P. M.}
’ ¥ i " - g
or Midwife [¢ "Address of Physician er Midwife

P

Given name added frem’ & supplemicms
. tal report

¢

(ﬂ) Wl(tell

------- ssavrconesesdTsinsTEERERS ST NERE 7

fitesannARRIR IV REROSRRKR S N LAV 13:';...:.

dwixa; then

*When there was no attending physician or mt

Ifa chml brenhel even vncﬁ t most B
i Mtérc

MoCaw a7 GoLumuia, CoLUMS

be yeported &s stillborn.
the ﬂlth nbnm ‘af pumncy.

«

P ol -t it

signature of Wuaels n
& g0 _ question 23 is sigr

-.-.--o'.o--o-.bnno'..---o.-..

1 Registrar.

etc., ahoum make this return,
desired of stilibirthe

houuholder

the imer
. jrn. No report is

T T AL T T




