|| PLACE QF BIRTH , CER'""CATE OF BIRTH ile lo.~For State Iogulurﬂnly
1 v X ; . STATE OF SOUTH CAROLINA
County ofz7, . £ : v ea, . Bureau of Vital Statistics 9&“6

2 ) ’ Stnte Board of Henith -

Township -of 7
or :

Reglstranon District No7./-. <% . =\ Registered No N Vé/?, e
(For use of Local Registrar)

e, Town P
or -
Cxtyof........................ (No. Ve e e e s s o Ward)
(If birth occurs in a hoj;oita/hr other mstitutlon giv and number)

R Y} o

FAADCIE Wy up,
CrTEA,

If child:{s not vet named, make
supplemental report as directed

{7) DATE OF
Z '

(2) Full Name of Chil
\ A4 Twin : sj Number in
;(3’ S?JL?‘?, Y of Triptetz © o of birth
: " fof A To: be answercd conly in event of. Twins or Triplets
FATHER, ' MOTHER.
(8) FULL é:: @ﬂ /4// (14 NAME ssroas?
{ NAME__; L2z Lty 47%¢ MARRIAG
(6} PRESENT 15) PRESENT
g“ Posrorn%% > g ) N e
4 OFF OF MOTHER
gy SoLoR Lo (1) AGEATLAST (15} COLOR 17y AGE AT LAST
: P /

BIRTHDAY. . OR »? BIRTHDAY
Fesire RACE g

{18} BIRTHPLACE

B

(Name of Monm)' (Dny) ('iéar)

(18} OCCUPATION

20} Nember of children born to [¢3)] Numberofctuldrenofthis mother {
mother, inc! udIng j_present bn-th : b eoopny now living, incl g present birth .o
e 2 ITGUE

CERTIFICATE O ATTENDIN G PHAXSICIAN OR A\HD\% . ‘ { ~.,
Cotpd ... ...

Lhereby certify that 1 attended {he birth of this child, who was. o .‘// 2 t PR <
on. the date above stated. < (}?Iom alive or stlnborn) (HourA.- . or P.M.)

:f ' (28) (Signature) ¢~ % '
t
i

£ .
i 24)  State w ther Plnsidnn or‘lid“i(e l(mﬂﬂ&wﬂe

Given Aime added from o supplemen-

[ A R R T T TPy

c', e

LSotumnia,H.

i
{ tal report - - A
it Wiitness .. - . -
G) ! (Signature of Wimess necessa.r) only .
when question 23 is signed Hy mar,

. e N
s Hegistray ) rxn,d/%‘ 69/ =% Local Registrar,

\~_
When there was 1 T cian or midwife, then the father househalder, et,é should make this return ./
l f a ehilg brealghggteer&g;n%n%g‘?h must not be reported as stillborn. No Teport is desired of stilibirths

. before the fifth month of pregnancy.

[ R e tul.umnut.




