ete., fn quention 5,

WIS BLANIK FOR IACY QUILY, nnd milek 1he
I’
o,

THIS 0PI, No.

BUAN AN A SMINMANIENT NINCONRD,

UNIFADING INEK—)"

TWINS OR PRIPLEDES uke o SHITARA

PTRNT-I30N, No,

FCCIAN UVISIILVIGE ¥OIL BINDINCG,

CERTIFICATE OF BIRTH
STATE OF SOUTH CAROLINA
Bureau of Vital Statisties
State Board of Health

“u) PLACE OF BIRTH

Count) Of cvveeecsoosnavsanssns
w——

.Townshxp Of cocecssccscscencass

i or

!'Inc. Town o cssasesacronuenne

¢ Registration District No. . .5
;; or % g

City of (No. ?. .
ti

i (If birth occurs in a hospital other insti : ]
(2) Full Name of Chﬂd_é;_m_.__-__

Z‘ {Eor uss of Locdl Reglstras)
A ey .Su; .........\..-..Ward)
same lnalcx}d o

b*ﬂéﬂlﬁ lmstmﬂyl

LY Regism thb’ltt"lit?

et arnd number.)

‘+it chlid 1s not yet named, make
supplemental report as directed -

s (6) Aro @ DATE OF
3) GO\"OP 4) Twin {5) Humberin
. or Triplet? ordse of birth BIRTH.. 2, £, u?."l-//
| To ke dealy in avent of Twine or Triphets Munetr 2207 (Name of Morthy (u.,‘n/
i .
(14) NAME BEFORE
NAME %{, (7 O WARRIAGE A
g ggsm 15) PRESENT
POSTOFFICE - / é——‘c___, 08 P SsTorrice
__OF FATHER | OF MOTHER
. 1) A sArus 16) COLOR AGE AT LAST .
(an goLoR an Ag ..o | & ﬁ an BlmHDAV....i‘(..?‘...
PACE « . earm) RACE — ( ;
m ammpucz-: {i8) BIRTHPLACE
| J @ | —e_
13; OCCUPATION . (19) OCCUPATION F/
2 Number of chifdren bern to @ Number of ehildeen of this mothe
mgmer. , including pessent birth { ..... crevens / ..... now lving, inchiding presant birth {/.
T CERTIFICATE OF ATTENDIN G PHYSICIAN OR MIpW. S
{(22)  Thereby certify that T attended the birth of this child, who was. ... . 0057 70v s e e ees . b 0y L Wi, oy
of on the date above stated. ro alive or stillborn;  (Hour . M. or P. M.}
L
i , (23) .(8 )
: e .Sute vhkether Physi
3
s Given uame ad&:d m: & suppiemens
< report cecssrnngese
= - f § (’) Wlnm eaminFesrrryR Attt HisttanvEsseneoen
i ignature ot Witness nec 'y only
3 setsecirrrsasessenasesrsNaErp e uhmass : évhgg question 23 Is sigged By ark)

R LY R R Y 1' e d

(m m o'o/:o'“r-‘ ..t.:"!.nle*...,
gistrar

SRR

.!'.-0'..0.0‘."01i‘..n.‘.'...’

%, Local Registrar.

*Wher there was no attend? ni; physician. or mmwl:e, then thie rather, hounhol
If a child breuthe ev oncc it must not be réportéd as stiltborn. No
4 oven onee - betors ths ALt month of proguncy. :

Mgcuw or.co

H

tc.. should make this retux'n.
- is desimd ot stmbirtht




| LR

STATE OF SOUTH CAROLINA)
COUNTY OF CHARLESTON)

Parsopally appeared before ¢ & Notary Public of South Caroline
EEXRIETTA DAVIS who being duly sworn deposes and sayss that she
i the mother of Louisa Hamilton, born December 11, 1922 ivkk
record ¥ 119/'197? in the Charlestan Health Departmembs that the
midwife, Maggie Reid duly reported this record but made a mistake
in the maiden zame of the Mether and that this should appear as
HEENRIETTA ELLIOIT imstead of Henrietta Edrard: that the above is a
true and correct statement of fact and that she wishes this oorrection i
to appear on the origimal records :

her mark)
Henristta Davis
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thig-the 30th doy of,July 1940 Witnesseds
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