¢« (1) PLACE OF BIRTH

CERTIFICATE OF BIRTH

STATE OF SOUTH CAROLINA

e lo.—‘rérémgulegimrm |

% !Cunmy of CA.M’.S./: -& ot-\v'lm

'l'mrnship Of .ecivecovranccccnns

State Board of I

ell(hg = . -
No....A- Registered No...... & 36

@ZZQLL L&Q,

—_ ..
{13 OCCUPATION
& 21'7\6. W

or ’
lm:.'l‘own o......:’........l...”. Registration District MR
. /e W (For use of Locul Registrir)
cn;or.. Kteltrrtf Kl (\o.Jd........................s:.- veereeeaesenes.Ward)
: [9¢4 blrth occurs In & hospital or other Inatitution, give name of same lnstead of street and number.)
! 1 child is not yet
¢ ) Full Name of Child Do AW lrzee Tl iy 1 SBIA (5 mot yet mamed, maks
W (7} DATE OF
) Twin 5) Numberin /47 1©® Am 7
¥ o g0 0",64'1// of Triplat? l” oot bog. w“"""/ ame(—ff“' *......MZ«Z
B 'l’- be answered euly in event of Twiss or Triplets (Nameof Month) (Day)  (Yesr)
2 i; FATHER, MOTHER.
2 0 (4 HAME BEFORE ‘{/M !/-;4
B Woe Qo r~cil /il ntt W ARRIAGE ‘/fwzéf-
i T as
1 ernce (/Z oo M Z
ﬁg, %__OF FATHER Wf/ (-/ OF MomE;Ez @
10 coron 11) AGEATLAST 15) COLOR p 17) AGE AT LAST
&{/M( b AATHDAY. ... ﬂz a8 &R W o GAY.... L"/-/
(Years) ___BRACE (Years)
{16 BIRVHPLACE

ch’bzz;/v //@

{i9) OCCUPATION

V%WMPW&?/

2} Number of children bom to [
now

“mathet, ndudlng present birth
CERTIFIC

i
.
|

on the date above stated.
(23) (Signature)

A

@n Nmumnumm

(24) State whether PPhysleinn or Midyite (25) Address of Phyalcian or Midwife
7,
Yz W«z&- [ 2 ,13;4-
=

fiving, Includ]

W

ATL OF ATTENDIN G PHYSICIAN 0!: M.lD“lFB'
1 hiereby certify that J attended the birth of this child, who was.™% .~ &7 s . PR PET . A4 M.,
rnA lveorsuuborn) (Hour M. or ¥. M)

Glven name added from a supplemen-
tal report (26) Witness .....

(25) Filed .7, /

19 ...
" Hegintrar

tSlgfature o a
when quesllon 3 ls 3

ece‘&"éa i !f’gmﬁri

cal Registrafr.,
etc, should make this return.

......1977

hew there was n di hysician
B e Fe t not be reported as sti

1 or midwife, then the father, Householder, ¢
t a child b it mu
reathes even once. e;ore the tifth mgnth of pregnancy.

iiborn. No report ls desired of stllibirths

b L




