N s R . i i =M

mother, including pssent birth

; | PLACE OF BIR CERTIFICATE OF BIRTH No—For Siala hzmr w ;
= 7 Y h ’@ STATE OF SOUTH CAROLINA 9 4 6 ! i
g Cﬁnnty 01 s e et e u These B:l‘u-’ of ?ltnf S“Mc. 8 ‘
z tnte e
H Township of . ..:‘&.@1% = of Health 3 !7 ?
- i
i Registration District No3 3D ! tOr6d NOieovetesinesnn
st ‘tnc. "&an Ofivcvesvnsvnsvsnernee 2 maf a‘,h;ms““ :
ai f‘cftyot-.;c-»&oo;o-na...o--u-aa (NO- [ A O R . £ %2 ......¢‘.,.-q‘-'w&rd
§ = : +1f birth oceurs i a hospl y other :titnt{pn, Ivo name of zame instead of s{reet and number) } H
- IS 1 i &
= Y ‘ 111+ ] > 4 If child is not yet named, mike :
tx ‘(2) Full Name of Chﬂd_-_- gt WS {sumﬁementa! re’ﬁrt as ed??ectaa
SN o 7™ e
z 3 BOY ) Twin Humber In 8) Are" ) {73 DATE {
fr TR of Tripiet? im erder of birth "’me,«a ‘&4,3 miATH P s ,..So...m Z ?s
‘aet ,rb Te hnmrdulyhauld‘l'ﬁnw'fdphk . )
g;j-:_ = FATHER. . MOTKER.
-
::z: : B MARRIAGE H‘V\LW ra ,t;l)’bf
,;E: ® FDSTOFFIBE Q:QA‘Q‘ 08 ERSTorHcE e F
Py OF FATHER _ ) ‘Q ) OF Momzn V
f 128 o Cowm (1) AGEATLAST L5~ {us coon T an AcEAT us'r
pizz » DAY s verrocotnresrerss OR (‘}:"Q BIRTHOAY, ... B
=1 ﬁ}——g:%i Q*‘—L A ' : [N , ‘
. PLAGE - {15 BIRTHPLACE - 4 ;
.22 g . . T :
f2es - . 2 e R : :
E §, 15 OCCUPATION M “{18) OCCUPATION £ :
25} Nuber of children boen 46 { Q& (2} ﬂmamamm T
i i

CERTIFICATE OF ATTENDING PHYSICIAN [0 WIFE®

.,‘2-“0 IhmJWMIMﬂe&mBMOtMchﬂ&whom..-,‘...........‘....“nt../,...um

ol on the date above stated. %a«mnwm {Hour AL or P. N .

i (a8) (Siguature) W&M , } ALA( ; .
H e7 1 swa whether i‘hn!chiorﬂuvtlfe im) Addres§ of Physle  wr Mliwife

-3

. /Given mame added from n swpplemens ey

é s i m‘} m "'§1‘£n"""i&f‘ﬁfﬁw;&;""“‘""“""""“"“ { ( i ‘,:

2 e A I T I T T LTy T when question 12 is slgned by m"rk) | S o i
: ‘ KA - Tzs 0-?& 1y okt y o
=, , Y tﬁ[ 0~ati’z Lot QA} ‘}(Rl"*l’ ale «--tg.(n):( ) g
:‘ i thers f.‘hc Tather, nonsehoider, etc., shouid makc tuu rutnm, § 3

T Yeported as stillborn. No report ix desired of stilih {

i m mmh of préguancy. %




