CRRTIFICATE OF BIRTH
STATE OF SOUTH CAROLINA.
gy of sess Seresn of Vital Statietien
State BDeard of Nealth

*“Qﬁ;tﬁmm \

o
. . Registration District .\'o-s’ﬁs-na.nmmrml No. ?9
! (For use 8t Local Relatrar)
ey o A A P L. £ S R R I RN LA LA Blt veevrion.. . .Ward)
Wnth necurs In & hos ¢ other | tution, O nl.m of same instead of street and number.) )
L]
. 2 lo . 1¢ h1l4 1a not et named, mak
ame o( Chlld . MRS aupplemental report as dll‘lcl.ed'

O Tt g | N b,
i ot Triple i
N Kﬂjﬂm Joim g s &

" FATHER.

.
(1) NAME BITO
MARRIAGE ‘

(15) PRESENT
POSTOFFICK
oF MOTHER

N ACK AT LAST ‘
v BIRTHDAY --—- . |

a6 COLOR
0

7 g A g 3

__‘Hf__l N e 4 RACR (hears) i ,

; MATHPLACK ' 1
¢

\

7 1V (1) BIRTHPLACS S, Q
g«ceysnog : : 7 3? s occunzl ' \

v

L G R LI 1) (1) Mamber of children of th's mo boe o=
= vt tac gt ez present Mirth v ot TR : "7‘__-n llviu_.;n_cl“lu present bml‘; . ) s
CENTIFIOV PE OF ATTENDING PHYSICIAN . Iy ( I\
S itemby o 1refy that [ attemided tho birth of this chitt, who wacCPBATRIERR B0 -0 it Wt
mn e date above stated. (Tor

23 (Signature) .- -
t (20) Riate thee I'h

% aame adededl fenm A supplemens
t repert 20 W

S dicnaturs of Witnese neccaaaty only

....... TR chen question 23 is ul&y' mark) \
M rm‘ddﬂ‘ 4. ol il K wal Remisirar.

tnesd

— .

[ 4
her. hougehalder, ete., should make this returh. 1t
1tending phyulrlnn':“r erur(r:\ an atiliborn, No report 8 desired of stilibirths Dbefore the

[} N
v L) ‘ N not
Hone e, 1t hust pe Tt fanth Ve pregnancy.

Alwite, then the Iat

) ' - e sa e ceswen meew awmeseses ow BwEmEs@Us) SO were@sa eemEss  esesw cwoms O
1t o child Greaines aven once; It must oC be. Teporied aa stiliborn. No report te desired of stilibirths
;l ‘ thes aven once, It MG the Ofth mcath of preguancy.




