i

e a2

IS o A R

County of ...

Township of

oT
Ine, Town of

O x. é‘z‘.,

City of ANAL A
(1f-birth cceurs in a.

iy astemwds Wl

+@) Full Name oi Clnld
I Bo¥
| wégk

M
i

'®) FULL
‘g NAM

(9) PRESEN'I‘

Em) OCW 84/

CERTIFIGATE OF BIRTH

STATE OF SOUTH CAROLINA.
Bureau of Vital Statisties

‘State Board of Health/){
Registration District No

ho:-pf?al or other instltution, give

Fila Ho —For State Reglstrar llnly

1t child is.not ¥et tamed,
supplemental report as dh-eI::J;lekde

5y munber in
order of birth

@ izixl_l.w\.
let?
Tadeangwered oaly | is evest ut Twins, uTglm

/n‘

(6) Are
Parent:
Marrie

f,% \(7) DATE OF&& /2.

BIRTH————————— iy
(Namie of Month) (Day) (Year)

" FATHER.

4y

POSTOFFICE
OF FATHER

?0/&22&4437‘ 8/ WMSL

NAME BEEORE
MARRIAGE
PRESENT
POSTOFFICE

(15) :
OF MOTHER 70

%) COLOR

RACE M’Lb&_

(b ”AGE K'r AT J0

(Years)

(16)

COLOR 3 17)  AGE AT, LAST 2.
Iy I ————6

R
RACE (Yeara)

{12

} BIRTHPLACE
%M 4.€

(m) Number of children born to

® mm |

(29) OCCUPATION

of chitdren of this mother

(21) Number
including ptesent birth

pow living,;

‘mother; including present birth J(

on the date above stated.

o~ 23y (Signatnre)

CERTIFICATE OF A‘ITENDING PHYSICIAN m 1 .
22) I hereby certify that X attended the birth of this eh:ld who(wa;s 4

(24) Stnte whether Physlcian o

at
live pr stﬂlborn)

‘HourA M, or P. M)

dwlle ("5) Aﬂdreus of Ph)slelan or Midwife.

“ZlSiven name added from & npplemen-\

tal report

IR T )

(26) Wltnel-

When there. was no att ; ye
endin, h
4¢hild breathes even once, {gt :

. ] a.ther, househj)lder. etc,
X} desired )




