nr

ﬁ ux'

RIS RN

‘», "_wﬁ b

i

e, TOWN Of ovavcsorocnsocrcens

GERTIFIGATE OF BIRTH
STATE OF SOUTHE CAROLINA.
Bureaw of Vital Statistiea
Siate Board of Hextth

- oy

&upuuumnuy

43%5@

Registeation Diatrict Wor...........Reglstered

* If child h not yet umtd. make
aupnlemenm report as directed

w’oe uu b,

01-6.--;&.‘\;

al Rels u'u)

T T Twin . |() Numberin Are DATE OF ~ _
3 éﬁ;‘;,‘:“ O Triptet? l order of birth Parents ‘gmm__'_%gﬁ,_. e
AR . Tebeasvr enip iy ovatel Inss  Toalels 7 HMarried? <., (Nam€ 4f Mofth
| ¥ATHER. - MOTHER.
M FCLL ; (0 AME BEFORE'
FAME . N R N MARRIAGE P,,»M , &,,@{. g G W
r (1) PRESENT _ <= ™™ z-i-
" Pestori1ca c ot stq poSTORMICE A, T L4l R, "&
OF FATEER : ety 1w et o M e OTHER ) ,,,u.e § y
) COLOR .G AGE AT LAST :y | uo gorem * an. () AGE AT LAST e
0 BIRT (yemf RACE 270 .2 gz (Years)
71 BIRTHPLACE ] B (5 BIRTHPLACE - &0
e g o T Sk S A R -
{r3) OCCUPATION s a9 occmuﬂo:\v &, s
' - / ;.wa;,»w D a:,, T ,’ip_r,mg,amw*?

P

)} Numher of children born to
nother, includmx, present birth

g ey __————-___—-_:,».._-—-—-—-——
CERTIFICATE OF ATTENDING PHYSICIAN OB mDWE‘E'
i«}*fb-- «nﬁ C3

‘ i/,,«--———.x

3

above stated.

““) 1 hvmbt.{x ce(;-gl‘y that T attendcd the birth of this child, who was

(Signature)y
(24) State whether Physiclan or Midwife](

(23)

1 u-voogb"‘v-u‘i‘u:{c

v 21) Nmbu of chndren st this mother
{ livisg, including yresen t birth

(Born dlvo or mubom)

(}u-o-a-‘,.v,(.’p- 0{{.".0

ooy S -.’.l..'.'.‘"l -j“y

-

%) Aurul of

et

P s

‘?-J.Q B seocensibery

(nqur.s.n.

M.,
25 131

ﬂyﬂe&p‘ or Midwife
2 {5) ,-g,,@um«'ﬁf Lo *Q {:

Gmn name added from & umfem‘
) tal report p

of o
= v el

L=

A R PRI S T S

.--.,...................u.ww Jﬁ:ww

‘ (") m“e“ pu-ﬁ:-wiv¢¢a

PR LA

(ml-

¢

/1(1ltot.’.’!.b't..i‘hl"‘.‘.‘a..
ol Witncn ‘NECeSIRTY O
n:lunl:led by mark)

Wy {

187
fh&.ﬁ.t:r&

‘When there was ny attezk! e
& child breathes avern Hnc

L MgEAY O

7 Bon ofﬂer ote, ;houlw!
9 -el}' du‘i

red of

stillbirths

tbil ntum It
make The

S




