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Mot s OF Cutumsia,

(1) PLACE OF BIRTH

-CERTIFICATE OF BIRTH File No.—For State Registraron

STATE OF SOUTH CAROLINA

County of - Bureeu of Vital Statistics 8 ? 4: 5 ’-" i B
"‘ownshxp of C‘ g a‘g State Board of Healtk =
ine. Tow—u o M Reﬂstrat.lon‘msu'mt‘io ...../@iegxstered No...#...?.... y

or {For use of Local Registrar)

|City of ..... . St ciereeenonst... Ward)
! (If birth ocecurs in a hospxtalw;uuuoq,wgwe name of same instead of street and number.) :

(')) FU.H Name Of Chﬂd__ ; '] £7 s {If child is not yet named, make

supplementsl report as directed

|
]
I
i (7} DATE OF
3 aoy o 4) Twin l.§ anmr in ) Ara L
ST Ty or Triplet? { ofbir g t Taomte i<l BIRTH, 4, ’(’..4/. .&.,131’.5
I P To be umuraﬂ pnﬁly‘mrevu' ~: rwing orTn:lets ) e (‘I:moufl{anﬁ) (Day)  (Year®
: - ' FATHER, ,_ , : MOTHER.
i8) FULL H P (i4) NAME BEFORE " “
: NAME et N v - L. RPNy
L I . 7 /’ J ARy A | TARTIAGE nﬁ, ,&M it Al
" FSothoe / O e e, £0L R D
i ¥ W 4 ¢ v /
|__ OF FATHER 1’ A A ] T 1. OF MOTHER gt oA ,& LY /?, "
! o $ 7
'(10) COLOR - (11) AGEAT LAST ~ 9‘ (16) COLOR (1IN AQE AT LAST 4
OR L J ra BIRTHDAY. (..~ "f..0... OR . i e BIRTHDAY......
| __ RACE FAA Yeersy RACE F T . )
(12. )y BIATHPLACE j (18) BIRTHPLACE - e
) ; e
i T ' oy + o £~
4 J’t 2T A" ot . e Pt P "& N
1y OCCUPATION A — (19) CCCUPATION iRad "
' »
i B . - ) - . . R
AR I'{f i — b e T A
20) Niumber of children bern to I (21) Number of children of this mother { 5 ,
v mcther, mr.!.x_ding presant birth [ \,9 ..................... - now living, including pressnt birth I TS St R PP ETOTS 4
o CERTIFICATE OF J STTENDIN G PHYSICIAN OR memE* . :
_‘jf(22) I herpby certify that I attended the birth of this child, whowas. ... .5+.5% 0., .&. e at. . f A
o én the date above stated. _a;: . (Bon; alive orstillborn)  (Hour 4. M. or P. M.)
[ . - -
< (28) (Signsture) ) vt
®! {24) State whether Physu-ian or Midywife ‘ {28) Addrens of Physictan or Mid\nie o
¥ . '
2 4“”’»-“»4_6&”»\_. \;:,;fe‘,'z- .;,.7"14-‘
v Given name added from & supplemen- ; ' ‘ 7’
tal report (20)  SVELRCSS . veonneeanenae o s e ettt e e
(Signature of Witness nacessary only
............. when questmn 23 i8¢ ;nml by m?) -
N i 19 27) Filed MG'\ Cqasy. L j. v %Y. J/\
i Registrar cal Regisirar.
«When there was no attending physician or midwife, then the father, householder, etc., should make this return.
B 17 a child breathes even once, it must not he reported as stillborn. No report is Aesxred of still
5 pefore the fifth month of pregnancy-.
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