< e 3 T S ks oy i ks L5 g ol At G

(1) PLACE OF BIRTH .

% Board of Health

” —— :
!County of «ou5.C % ..f(&‘éiﬁ{’:é Brr
)

£

i

ok
CHF Of cvesvoosssves vosavnssns (No.
i {If birth occurs in a hospital or o;her ftution, give name.

;(2) Full Name of Child__-v.. T Att1oe_

CERTIFI E OF BIRTH
STATE OEJSOUTH CAROLINA
ot Vital Statistics

1 -
§ e 8
Township of .«.....%.{..5 ..a,, 9 / / ; ‘

or :
i tration District No. 3570 .¥. /. Registered No., £z ‘Z.. .
%Inc. "ﬁ?wn Oficanore momrecranrns ggﬁs (?orusaofLoalReéistru) *

fesvasserconassreneoraisas S cerirsacsasess Ward)
¢ same instead of street and number.)

--—--—--~-— {supplemental report as dnected

ile !o.--l-'or suu lmtm Only

18691

If child is not yet hamed. raake

‘
4
3
:
!
3
]
]
1
]
]
;
4
.
|
s
]
:
»
l
x
]
.

@ BOY OR @ Toin (5 Nomberin [5) Are Ul DATE OF 7 2, s ’
~ GIRLE 7 or order ‘ Marrisd BIRTH. 270 £ 555, oSrh 18,
- ) ,;{{f - Te be answered only ia eveat of Twins or Triplets ? f}l ) (Name of Month) '(D:yg1
. / P FATHER, ‘ MOTHER. ,
§ FULL ey M (14} NAME BEFORE @ /é
naME (5 e, oo __MARRIAGE Vi AL O eme
: 9} PRESENT < i (15) PRESENT
: . POSTOFFICE /. POS YFFICE S.C
E OF FATHER K o Sa OF w.OTHER s én,mﬂ,& A2 »
‘ {10 COLOR - o an Aﬁ’sxrusr ,7 {18} COLOR (i) AGE AT LAST
& R o 4 A\'...‘ RS 0 A OR smmm'.....,. Serteacton
¢ __RACE M&, - BACE Vi M et & é" ‘-
{7 BIATHPLACE ~ {18) BIRTHPLACE

.J(r e ;A'/f/:":c, ?"f'u@ml;“"‘

| e - g

N lftmw / Lo . £ leas “{ :.

4\.13‘ OCCUPATION: rd
e

e N T TR T T S s e

{18} OCCUPATION

a;» ? »
kf‘f‘é"«zf << (”ﬂz{{,

i ;
If “ lgf'?fztt £t
?
}

1200 Number of children. born to { ,5/
i Niisesersesdondecsoriinsorensessanns

Number of chiidran of th
Sl g b S A

L L]

mother, including present birth

i¥(22) I hereby certify that1 attended the birth of this child, who was.
n the date above stated.

(28) _(Signaturs)

i T AT oD ATSPNDING PHYSICIAN O

2 s Al o a

OR MID“II‘E' -

(Bornt alive or stiﬂborn) {Hour A. M, or P. M.}

FIRST=-BORN, No, 1. 'PHIE OTHER, No. 2, ate., In question 8,

J'amam £

(24) State whether Pkyuician o;Mldwixe

(25) Address of Phyllchl orhﬂdw!!o

. J(—&J& lsdeLf"?w: 31?,

Given mame sdded from & su!ﬂﬂlﬂi‘
tal report . : (26)

ST T R SR R TR R R A R TA T g T T A N - .
Jn cang of TIWINS O TRIPLIVES use a SUA KA BLANIK PO IBACH CHILED, sud

S A T s i e YT L S AR Ll

R R T N .4 15 e

gistrar

7
// % el rer e s
'1‘0“.*.-..'.'4lq‘.'...l("‘."l..‘

'Wltneu .o;-.cv--.-..-..o P
{Signature of Wltn‘ess necessary only

when question 23 iy signed by niark)

£
(m m“ﬁﬁ&..;} /--cu 20-2»(%):«.);,. veuvc“&i"bltﬁl:‘.i;ndoi‘.

A

n
trar.

*Wihen thers was no :.ttending physician or m!dwlfe. than the rat}ﬁg;

HASAW &7 COoLUMEIA, COLUMBIA, 8. C.

honaaholder. ete,, should make this return.

Itachild b ust not be reported as sti rn.
Téatuds even nne-, i nietau the 4fth month of pregnancy.

No report 1x desired of stillbirths

i)

PR E A




STATE OF SCUTH CAKRCLIRNA,
COUNTY CF GECRGETCWN,
PLRSCNALLY APOUARED befure me, Taeo «ing LaBruce, a Notary

fublie for South Curoline, Blizabeth Deas Allston, personally

£nowsn to me, who being duly sworn, deposes and 8ays, as follows:

I have in my care and custody a boy by the name of Raymond
Rowe. When this boy was born he was numed in his birth certi-
ficate 1. Ramon Rowe. Subsequently, he was baptized by a Rector
of tne Protestant Episcopal Churcha in beorgetown County under

the name of "Reymond". Tne pame "IL. Fauon® was simply a tenta-

ot i

tive neme anu tne real name of tnis boy should be ana is

g e

et ot

"Raymond? Rowe.

s":onﬁ to before me this Z 3L day of Novem‘ber, 19.58.

R

.14“‘




