lungd x;:ark the

ete,, In question 5,

I3 OPTHER, No. 2,

TH

FormiNo: 1
(1) PLACE OF BIRTH

(If birth occura in & Kospit

CERTIFICATE OF BIRTH

STATE OF SOUTH CAROLINA
Bureau of Vital Statisties

T

State Board of Healta

A
Reglstration District No, .?’./L}k'gls

tored No.:~5/...“.,

¢Flor use of Local Neglatrar)

] -~
, .W....‘......‘.Wnﬂ)
or other nstltutlon, ; e instead of street and numbar.)

MoaCaw or catuunn. cownlu. E -1

£ child {s not yet named, mgite
5(2) Fuu Name Of Chﬂd ——————— il --—-— AL o ey -— ————— su;fplementa! re}port as directed
{
fg) BOY O 4) Twin \5) Numbet ln (6) Ars . (7) DATE OF
: GIR% | orTe v Lsed W BIRTH £ a2l .2 2
Teo be answered uem!d?wmcr'l'nﬂcu of Mouth) (Dwy)  (Year) "
= FA;EIR mmxmaf ‘
0 FULL
® Bie Wpeilyee (e co s B Yzolarst
o /feg Ty 7
FFIC '
g PosFTP FFICE éQtrﬂ/W? Posromca et Tt oy %
(o goLoR - an AGEATI.AST co;.oa‘ LAST
Ao, m37 a0 88 /ffﬂ:@« oh mu& Vo o L.,
: RACE BACE (Years)
qm azmy 05 BIRTH C.
i C » > Wm%
{ {157 OCCUPATION {157 OCCUPATION
! -~
| pec M < froarCctiny
H r 4 r 4
’ 20} Number of chidren bom 1o { »:Z {21)  Momber of childcan of this mother {
Wimmm B A O T T now lving, lacluding present birth TTeiTe srssssceseivsesss

CERTIFICATE OF ATTENDIN G PHYSICIAN O,

hﬂD‘VIFE'

@M..

1(22) Ihtrebycertifythatlntundedtbeblrthofthischnd,whowas (s
on the date above stated. Mm alive orstillborn) (Hour W P
@3 (8 / DL W
(24) State ethe: Thystcian erMidwite [ (253 m‘ﬁ: pnnxm nmz:fe
& { i "'

Gilven mame andded from = u”le-.el- )
tal report ;

L e T Ry e I R e R ]

gz

{“) Wltlm P T I R T T
(Blgnature of Witness necessary only

whan question 23 i» signed. by gu‘k)

3

SexprenrTes

] e Filed

=]
w A

P
ac”?.?:‘"m,uoqvqoi%fd:wc'w-:--f.t-.'¢$--wq‘.
Local Registrar,

K
&

SEdsebatavanbbonsEbissiBbone

l--...1.,4--'.¢tag.g4n-uiw'fara., " yhuw
i ) icy.oy
SWWEen (hars was ne physiolin

xr & child m@n Y oa«. . must

o=

not bs reported aw stillborn. No report {3 deslred of stillbirths

im:a Te thn fAfth wonth of” prmancy

ar midwite, tk&n the twm; “householdar, etc, should make this return.

-

P




