CERTIFICATE OF BIRTH
STATE OF SOUTH CAROLINA.
Bureau of Vital Statisties
State Boud ot Health

i (1) PLACKE
County O .......'..................

Township of // .

or : F i
Ine. Town of Registration Distnct. No-.......,..
or

City of . (No. . .
(1t birth oceurs in ;gyital :%er institution. glve
Full Name of Cild4 2727, Xt .......... Jogndlons.

-...o---

me o! same lnstead ot street and number.)

mgﬁﬁ@m iWﬂﬂr ﬂniy- E

glegistercd No. . .[Q G i
(F'oruse of Local Reistr;‘r)

oere e BLy ciciasenis Ward)

{ It child {s not yet named, mtb
:upplemental report as directed

. [(5) ‘Number in
order of birth

yhmm 1wins o Triplels

() Atre

P
nﬂat'%

4 Twin
or Triplet?

“Tobe axswered.

|

@ DABREes 2y L

(Name of Mcnth) (Day)

FAT.HEP.

(19 RAHE BEFO
MARRIAGE S

4 MOTHER._
B, '

ﬁm
)[ .

-;y

PRESENT
POSTOFFICE
OF MOTHER

(13)

OF FATHER

10} COLOR 2
OR //r/ -
Race LTt

COI.OR
RACE

s (16),

) AGE AT 1AST 4

(Years)

Wik,

(7) AGE AT LAST &
(Years)

12} BIRTHP}ACE 1 {18) BIRTHPLACR

At )

:}:ﬁ o o, e

(19) 0CCUP§/TION

(13} OCCUPATION ”

e R M/\&kz—wr\

1 4 - ) il
e A oo i

L (21)

20} Nomber of chilaren born to
mother, including present bixth

Number of children of this nicther
now living; including present birth

CERTIFICATE OF A’.l'l.‘DNDING PHYSICIAN OR. \DI)WIEE'

who was A

27(]301-11 alive

e den s

2) I hiereby certify that X attende(l the birth of this
on the dite above stated.

("3) (Signntune) ),. .

41*.#.42?1u.

2o

or sullborn) (ﬁ’our Al 3. or P.AL)

4 }M

R O S R R L R Y Ty T P

24) State wheth 'rP‘hyllel-n oriibdwife} (25), Address of Physiclan ﬂo: md“:‘fg

.'f"&ﬁfwﬂ J@‘ff?“‘} ’3"1‘/

7T

("0) Wlt:lell resbes

Glyen name added from a supplemens
tal xeport

, a9L. i
|

i s nbcainnn

sreesescadreseiatasaseinsansa

(Slgha.ture ‘of "Witness necessary only
‘when question 23 is signed by marL)

Py s,

Local Reglstrm-.

cvsiensaess 19l (28) .....‘."f......-..,......‘....f‘-

‘When there was no attending’ physician or: mldwi£e<

fii. & t be reported as atil
] chlld breathes even once, it ‘must no i f‘;h mom.h ot pregna_ne}',

he father, householder, etc., should make this return, I#
hen ltbqrn. No’report is desired of stﬂlbirths before : the B




