ERTIFICATE Ol" BIRTH
STATE OF SOUTH CAROLINA
Bureau of Vital Statistics
State Beard of Health

‘Tommhlp Of ot i ; / ﬂ
’ ;I!IC. ;‘l;ym ot,,.‘-”_.k. MMOII DhtﬂctVo........
b1g .or

) (For use of Loc;n Rexutr. )
L e 5’,'."..'0-.-...0..--‘o.St‘. ...-........--wad)

or other ln.{'iution glve name; ot samo dnstead of street and numbe

e llf child i not yet named; ‘make
ittt supplementa] report:, ‘dlrect«l

@) Twin
TR I Triplet?. .
£ s Te b anew ..-ly-ndd'l’mor'l’n.bu

FATHER.

16, NAME SEFORE
'MARRIAGE'

(. POSTOFFIGE & .. ™. 4 el ,; an PoSTormcE [
OFEATHER 7~ 2 . 3 . | ___or motnen :

1 GEATLAST ’ i6): COLOR. -~ T~ AGE AT LAST

{) A mmv.,..;.d.g;...*..f ‘(K) OR " Da it . an | BIRTHDAY..... 5%

(18 WIRTHPLACE

= g

(m occurmonf =

L — o T e R e e ‘ ~
m:merfloni!uchﬁnm:rm ; '{. ;f{a.‘.s,..;......‘«.-.;....... P '(21) wmm-—um :,{‘.A-M“,-,“w.a...».......-,‘
B ‘CERTIFICATE OF ATTENDING PHYSICIAN OR 'WIFE®* ‘
). I'hereb‘ certify that T'attended theblrth of this chlld. who was. o B
on the date above suwd.

224)) St(llegn:tethe)t l;;yﬂdator !lllw((e

f leeu name added lro- n --"Ie-c-- ) . .
‘ tal rep ’ N i (38) Wilaess i »...‘s.'--‘. TR e

' . 5 ) : gnature of s necess 'y only
_‘'when quuuon 23 is: sim ¥ nr;)/»

e e e e 1' W 3
5 Registrar i —‘i
When there WAS no. attendinx physician: or mldwlte. then the father, Thouseholder;. ett'.. ‘should m:! lllb‘l];{t; retuf
fa t:hud bruthel ‘even: once, it ‘must not be ‘reported: as stillborn. No report i : ;
- before the fifth. month ot pregnancy.




