- %y :;,- e ﬂ,',"f‘ % 4 L 7
M3 ILANIS FOIT IBACET QIIKELID, wad mark the

11 OPIER, No. 3, €

O KEITA BB A

s ume N

L

TOI TIPLIL

PIRST-OWRN, No. L

VIN S
MGCAW OF CoLUMRIA, COLUMELA, " G,

3
s
£

te,, In question B,

e

form No. L

P(l) PLACE BIRTH

){EConnty of .{(7
;’To\msbip of & A
: or

Ifne, TOWR Of.cvvves soafoconssee
! or

CIty Of woversnesvase soneasesss

(If birth occurs in a hespltal

(2) Full Name of Child

ther institution

{ve name of same Instead
{L'. child is not yet named, make
fiodotusdiand =~ _lsupplemental report as directed

CERTIFICATE OF BIRTH
STATE OF SOUTH CAROLINA
Buresu of Vital Statistics
State Board of Healtk

Registration District Njél I

(No.

sarssesErtesEs O APV EL S

"'j‘_' 7-;7" {116 Regisirar Only

28
. Regist/ered NO.. S Meevanen
(For use of Local Reglstrar)

LSE3 cemeecscveasssesWard)
of street and number.)

.

BOYOR™ (4) Twin (5 Number in // (6) Ars ) DATE OF
@ B or Triplet? ‘ Ve of bikh Pasents BIRTH. .. % 1932
b To beavswered euly in event of Tuins or Tri : Nifheof MontiZ (Odf)_ (Year)
, FATHER, ( MOYHER.

1§ FULL 14) NAME BEF ’

NAME &W/Lm& %&m R RS ‘ M
o i - LA

PRESENT ' (15} PRESENT

POSTOFFICE POSTOFFICE
__OF FATHER S’ C)_ OF MOTHER ML/S_Q_;
410} COLOR (11) AGEATLAST (16) COLOR AGE AT LAST
" GR ) BIHTHDAY...‘..‘:’;..X.‘ o o8 an Blnmnm......-z.?....

{Years) RACE Y

{12 BIRTHFLACE ’

(18) BIRTHﬁiEE

Noesor
/

S.C.

13} OCCUPATION

SC.

" 149
k. £ a
N

{i9) OCCUPATION

7

cozde

Number of children born to

-
____ mother, including present birth

s

riow Hving,

(2f) Number of chifes of this mothet
luding pr 2t birth

{...........2‘... ....... avscsonissead

on the date above stated.
. (23)

24) Stﬁ whether PhyA elano.
. .

sees

Signature
g ) r Midwife

Given name added fromxy a supplemen=
tal report

P R LA LR R R L L R A At

vos®

T TR
Reglstrar

2 Wit 8 ,aecvevisssassense
(20) Hnexs (Signature of
when question 23 is

@7y Flled 3 0 192 (29).
i

{Borm aliv

GessssmsbsseprtyIsIOIND

W l't.n'ess necessary only

CERTIFICATE OF ATTENDING PHYSICIAN OR MJDWIFE®*
M. LA ..o //at...&:h&,

I
(22) 1hereby certify thatX attended the birth of this child, who

catiliborn)’  (Hour A. M. or P, M)

‘Address of Physician or Midwrife

L

X EXEXTY 2
signed by matk) "
3 - %

PEX R nunuawa.-.p--ocon.--.

Local Reglatrar.

i
‘ If o child breathes even once, it

*When there was no attending physician or midwifg,
must not be
before the

en the fatner,
ported as stillborn. No repo
th month of pregnoncy.

householder, etc., should

make this return.

rt 1s desired of stillbirths




