R e T
AR IR R S

i = C

i (1) PLACE OF BIRTH
, —>

CERTIFICATE OF BIRTH - Regisirar ‘
R STATE OF SOCTH CAROLINA l.‘ F.’ ﬁ‘“ ”,
(‘onnzy of M‘:&m. e Bureaw of VItal Statlsties 1 i 9 7 6
State Beard of Hesnlth :
Townsh.ip of M — a" Y
. ord Registration District No.l.Q..... Registered N j @.....

(For use otLocau Rezistr Ary
(‘lty of ML S \0' ?0 ‘..W...z.sﬁ' -....f.uu..‘“lrd)
(If Eirth occurs in a hospital or other l

nsmnz;lon. give niame o: same Instead of street ang number,)
(2) Full Name of Child \-f«-_ seaer 2lomed conantq (1€ ChIld 13 not vet pxmed, make

:upplemenial report us directed
31 BOY OR !4} Twin 5) Numbuln {8} Are 7y DATE OF,
GLEs o Teiplot? } orderof bicth 2 Maser 7. | BATH e e
. 1{ M Ts hulmdulyh event of Tuwins or Triplets A | eof Manthy  1Day}
e " FATHER. \mmnn
& FuLL \

(19 NAME BeFoRe
NAMM M%M« MARRIA M W
% PRESENT as; P
POSTOFFICE POSTOFHICE
* OF FATHER 7 /’1“77 XA ____OF MOTHER ? % AT
16} COLO b ATLAST
10 goLon (1) AGEATLAS ,2 se %) COLOR

rﬂ) AGE AT LAST
L S v.... 2. oR s BIRTHDAY.,.,.. Fm &
J@E,,_és,),ﬁ/zca ; ; RACE % o Y
12 BIRTHPLACE )

(18) " BIRTHPLACE -
e HT2 o :

13; OCCUPATION ’ <

{19 GECUPATION

. e,
‘,WW\,, M

20 N‘nmbernfdﬁldrm 1 (21)  Number of elidren of this mether

~ CRRTIFIGATE OF Ammmm G PHYSICIAN OF MIDWitDs
. (22)  Ihereby certify that I attoaded the birth of this child, who was. ... .S bt .. .. ..a:.d

MG M.,
on the date above s {Bornaliwonhnion) M.;,
(28) {Signature) Q\ g—k

(M) State wiethu Physician of Midw Te i(zs) Add;mucmmeu- uralnnu.

@) Witness  Eiatare of Withess n’e

P 2 EYl b 3’
} '--.unlu-vaé’t-lmt.t'h!!i‘ilﬁﬂil&ihbo' h@ﬁ Question *2 is K!!(‘ﬂ y
i‘bovquv‘---g-ﬁlhfﬂ*i#'!&i,g;lla; 1% vnay (3?} m Py A thﬁlk'ltl ey ‘28’ . "“ "'“""“‘“*""‘
R

‘?ﬁ‘-‘w

(-he- name adm from n nutﬁeﬂw
tal report

ab.a-vtk-uwito-luao-ti‘moti

mm e coum-n. qnwu-u. E P

ls returm
or midwite, mcu Hs Tather, homhmder, etc., hoald ma mka th
s hﬁn‘m&gdmfun&:lumggmvwﬁeh uat Mot be reported sx milllborm, No report Is desired of stillbir
- before the Afth momh of pregnancy.
- :;I it % cw W ———— . T R AR TR T . s i
:* V - ¥
sl




