CERTIFICATE OF BIRTH s B
, : 70% o . .- STATE OF SOUTH CAROLINA. ". Re. F" s,m‘ ',‘"“"’ o"’ '
County of ¥ g5 =0 ek M ) 4 Bureau of Vita) Statistics 9 -i 5 £ 2 '

- 5

State Board of Healtk

Township of .Y g o
- or e B . : 7

/ Registration District No. 0. &0 5 Begistered No. L 0.5 e
Inc. ;rl?"n Ofcveees (For use of Local Registrar)

OLby OF v vewevssnsonsrassasione P - X 1W.rd
(If birth occurs in a hospital ¥ J

ot > }i - name of same Ingtead of street: and -number.)
{ . ) If child i t yet 5
{2) Full Name of Child. : ~ ..’-L""""’Cf (e e s port as alracted

&) Twin . |5y Numberin ) / (7) DATE OF i 7
or Triplet? order of birth BIRTH....

To be answered suly in event of Twins or Triplets: 7 . (\amenfMumh) (Day) ('Yar)
MOTHER.
) ' NAME BEFORE &[

; at ' MARRIAGE q ”Z:;‘W
PRESENT .
POSTOFFICE g ' FRSTORFICE
OF FATHER . OF MOTHER |
cm.on (11} AGEATLAST COLOR AGE AT LAST 4

‘},I/C lmHnAv.....g,.g..... OR W o ae mv"zx

PACE 9 {Years) RACE © . {Vears)
BIATHPLACE 7 ; mm%( e 7 -
GCCUPATIOR ;

20) Number of children born to 9 ’ "(21) Number of children of this mother £ {
mother, including present birth [y v now living, including pr present birth v

CERTIFICATE OF ATTENDING PHYSICIAN OR WIFE ]
(22) IherebycertifythatIattendedthebirthotthxschﬂd,whowas.... L aiae .......,.ar/ WM,
on the date above: stated. - fBornaliy fiborm)  (Hour A- M. or P M)

7}1 P #( e 4 -

(23) (Signatyre
(@4) State ﬁﬁeﬁin“ﬁr Midwife
*!-

OCCUPATION

.......,.‘..., o eemand

SIBOILN, Noo
. G

8. &

WANS .

HIIRRST

e ot T

 COLYMBIA)

Given name added; from. a nmplenel-,
. tal reort

I

nur;-..-.r-........(.m...c.u.....,....

.--.,...«...'\...,. 180,

° el Registrar (N - - - = o 1.

* feian o midwi!e i father, ho afhio er, étc, ghou

'Wh&n afh:‘aedwggea s e?e:ﬁ%n%gfgf 5 Lr ot he reported: b’ n Te port is: :i sh'ed of stiubirthr
O before the fitth month o - .

AW OF GaLUTABIAS
AW O F GaLY

Ma




