*{1} PLACE OF ,Bm‘I’H

STATE OF SOUTH CAROLINA
Burcanx of Vital Statistics
State Board of Health

. ot -
cﬁnnty of -:--ﬁé{{l..-."a@'.
£
Townshlp of ».¢.§‘3‘...£.~.~.;g.£..{

#

o Registration District No..%5.<.

Inc, Town Oficicirseisnscccninns
o

L 4 S (No.

CERTIFICATE OF BIRTH

.-cwo-vonccoovoc-.n-4.¢-usostc'

#le No.—For Stala Regisirar Ouly|
17587

#}

7. Registered Ho.‘...gt......

(For use of Local Reglstrar)
vasrssesnsesse s Ward)

I Lirth cccurs in a hoepuat ng;‘otber institution, givo hRame of same Instead of strecet and number.)

£

(2) Full Nam

2. )
ame of Clnld.,_-_--.“..-‘.f.,r.--ﬁ.s_.‘_’.f_f.:‘.;__----

{It child is not yet named, make
supplemental report as Mirected

L ‘ - , 7 DATEOF /7
2 #0Y €R 4} Twin 5y ‘Numier In ® m

Gy cr Triglet? order of birth Mot R i cgteee s gy
o X M __Te beamswersd saly in event of Twias or Trishets (Nameof Month) (Day)  (Yesr)

FATHER. 7 MOTHER.

s * {19 NAME BEFORE /l P

e s LY SOk A MARRIAGE 2t @ 42 Ao - f poeed s/
1) PRESENT PRESENT

POSTOFFICE . - 08 PSSTorCE // . . A

OF FATHER | SR I OF MOTHER L0 vt 2
63 guea 1 Assxrusr PR coton P (N AGEATLAST 7
: ’ o Ay, L2 @ L. - o N
. me ' ey Race "
tm BIATHRACE T " } (% EIRTHPLACE

. = r 3
3 N PN <L R
Srana Y AR - [ . O e
1 GCcuPATioN (18) OCCUPATION ,_
1 » L4 J, éﬁ
. AT e te Tt el n
N ~ ’ o rd » e o e it A 5 .
] — 7 v
mdmm o usmber of chitdren of s methor Ll
m_;m-.g mnt bmh {-‘,f.. ) _oow living, Including present Srsesnsguovos ceetsescevsmnvestoanas

CERTIFIG ATE OF ATTENDING PHYSICIAN OR- hﬂDWIB‘ZEEf -

(‘-“-‘-) hereby certify that I attended the birth of this child, wko was.
on the date above stated,

(38) (Signature) ... <%li . .«

f» i
W 1’:.’:...z:”.,.;..,.\..a.&m..n.
(Bgu‘nﬂlveorstmm) (Hour A. M. or P. M)

’Iiﬁ"’f{"'

(24) State whether. Physiclan or Midwife
——— %;’(( PR TR s

(26) Address of mnmnu-xuwxm
Sk E g

Cives mxcae 3d‘i:¢ frome s supplessens
“ (28) Witness o.d(o-sn-n

R R L L LT S R

I E A AR AR Y] 'D-l"U'I.Q...Iil‘..'."...".‘..'
St ltura ‘of Witniess necessary on
whfg que:uon 23 i» signed by muk) Fd

' " 45 o te’ G RAT
TTEe assssseravureng l’l{"‘,‘ (27) Filed ..-tocuaa.uc:‘.-l’ Cres (28)...‘..:...‘.%......*.«fﬁﬁ;;i.'-t..‘-.

Wﬁen EeTe wan 0o RiTen 1 ke this return.
: din hysiclan or midwile, then the tl.lher householder, ¢tc., should make 8
T o child bresthes even gn’;:ef it must not be reported as stillborn. No report Ts desired of stilibirths

befors the fifth month of pregnancy.

PR

e 3
P
g s,

pilnant o0 -
o)




