(1) PLACE OF BIRTH CERTIFICATE OF BIRTH (e

} . ) STAT ' SOUTH CAROLINA:
County of«..)- :'::in?:Fof(:gml s?utu(t)iI;].NA 7755{)
‘State Board of Héulth

Township of = <5) M7

or . ) ' e 3 _— A
e, TOWR 0F i vvvevsvnen s Registration District No.oz.s. #7000 Registered:. No.. ,? Ceiwases
o LR AR . {¥or use of Local Registrar)
Cxtyof........................ (No. TR R TL I IR SRPRURIDE - . - S e | 711 (s § A

(If bBirth occurs ina hospital or other instituzion give name of same instead of street a.nd number.) !

{If child is -not yet named, make:
supplemental report as directed

3 BOY O @) Twin " |5 Numberin (6) Ao () DATE OF
@ B @U\] or Triplet? \r order of birth \__ "~ Parants BIRTH
To -be:answered only in event of Twins or Triplets arrisal (.I\;m;e. b
—{ :
YATHER. . MOTHER.

(s) FUL' g ( ” g /0 W mmglssrone MULQJ 0
©) PRESENT ‘PRESENT
POSTOFFICE POS CE (a QM,,M;I
OF FATHER W 7'//VV] SC #‘/ : OF I\Tn%;ﬁsn ;W‘? Scﬂ%
(10) gaLon () AGEATLAST COLOR .
M : BIRTHDAY....... OR M O rhoAYe, ... -/

RACE RACE ) . (Years) -
(12). BIRTHPLACE . BIRTHPLACE

, )J‘a—v\q Co, &Q, D 4—1—‘/\41 Cm S.C
(13). OCCUPATION ! ’ OCCUPATION
(20) Numibar .of children bora to - : . {21) Number of children of this mother
mathar, Including present birth sty . g now living, including present birth {...,...‘...'..‘.....‘.,.._...........
’_E‘E or ATTE\"DING PHYSICIAN OR MIDWIFE#*

(22) ' Ihersby certify that I attended thebirth of tlus child, who was. R Ty .at.l.lf?. . }.i‘.M.,.
on-the date above stated. . (Born alive or stillborny  {Hour'A. M. or P. M.)

. (23) (Signature) | W & 14—
(24) State w hether P?lysiciun orMidwife (25) Address olIf’hymcinn orMidwife
LA 0/‘1/'»'\4\— &
i

WITH UNFADING INK~THIS IS A PERMANENT RECORD.
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o WRITE PLAINLY :
n, n.-—'lp cage of TWINS OR TRIPLETS use n SEPARATE BLANK TOR BACIH CHILD, and mark the
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added t‘rom a supplemen-

tal report (26) Witness .. '
(Signature of Witness necessary only
when question 23 is signed by mark)

MCCAW 07 COLUMBIA. CoLumaia, 8. C.

19 27) Fﬂcdé o PR i Y <o (28)...
Regnstrar
*When there was no attendin hysician or niidwife thet’t the father, householder, etc., should make this return,
ifd :hieid“greathesteven gonxi':e. it must not be reporled as stillbérn. No report iy desired of stillbirths. -
before the fifth month of pregnarcy.
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