e A i i

ain ]

D N ‘9407 tered No. 0.2
Inc. Town L Registration District No (me?fmeotlaaf‘ "

"avesee
trar) |

(1) PLACE OF BIRTH CERTIFICATE OF BIRTH 5
STATE OF SOUTH CAROLINA H

County of . 0(0'-4«‘/. cemsouae Burean of Vital Siatisties - .
Township of Wk—y%ﬂ-% Siate Board of Healts # ‘ i
o %

i

or . . i
City of R LR L L T T strvesceritarerstrctan e St ‘--'---‘.--.-.-.Ward) H

{No.
(If birth occurs in a hospital oy other ins Itptlon. give ¢ of same injstead of strect and nuember.)
(2) Full Name of Chﬂd.W--- '

‘Iﬁ child iz not yet named, make
— - [ .

bplemental réport as directed
FoF et
Twin Numbor in Are s i@ BA
@ 5%;":6 @ e lm onder of bicth Martisa? BRTH..... LA 19 22
To be savwered caly in event of Twins or Trighets (Nameof Month) {Day} )

FATHER,

- - OTHER.
PRESENT A

9) PRESENT
POSTOFFICE
OF FATHER s

b
y ' f
{16) COLOR (11) AGEATLAST 3 -3 (15 COLOR 0 AGEAT LAST 2 =2 3
......... Y.....2&..3... ki
o é Y BIRTHDAY. . mm)ﬁ o z/ 7 ] BRTHOAY..... 2. 3 ;_
{12) BIRTHPLAGE {18} EIRTHFLACE )/ i
(13] OCCUPATION (19) OGCUPATI f '.
. .
%:Z/IM W,
'S ;
e il

OF ATTENDING PHYSICIAN OR o
(22)  Lhereby certify that I atteiided the birth of this child, who was£3g-2t¢ ) ot ..at... 2%,

“.‘; on the date above stated. . (Barnnnmor.pﬁlbo_m) our A. M. or P, M.}
' e ; . ’

1 (23) (Signature)

éf (24) State wkeiker Phyaicizn or Midwife (3R) Address pt or Midwite
3 ﬁ 2 s
3! Giver name al‘gled l'ro: | sEpplemen~ - *

‘.‘ n’ﬁ ’ e Taars,t ¢t tentasascsssssacnstanestsInenses

; @9 Witnens ".('S;K'g'n'a‘.t'ure ‘of Witness necessary oaly e -
3 cereereenens ceeiann ceeeenenrirnnaan when question 23 {s signed by mark) M

o .,
o : .
ey Y v IRy G = I QW 7

| " “Registrar (37) Filed Py Local Regipty

McCaw or

*When there was no attendia hysiclan or midwife n the father, householder; should make this 1|
It a chlld breathes even once, It must ot p. éigg‘i'ted as atillborn. No report ta/desirad of stiibistnaly”
before the fi month of pregnancy.

s o e e o e
T T o st mns e L n T e K ~ Sl & :

eI ) F
R et S s A « SO R ERT S




