1(1) PLACE OF BIRTH

.-I;zc. Town Ofcccsesncscsnnennnse
“ or

‘ (If birth oceurs in ;é&;;pl%th
(2) Full Name of Child_//257¢&

CERTIFICATE OF BIRTH
SOUTH CAROLINA

} LEXINGTON STATE OF
!County of ---o-oo-----.:‘....-... II!!‘!.!VINS“W
’To ship of -?{:}-y---ocuctnolio-

State Board of Heslth

Registration District No. 7 %oveson

uu':n):%i

Wo—For Siala Wogictrar O
143478
J

Reglsm NO../.é.r..--n-
(For uze of Local Reglatrac)

sreeseBREs v t" u-o--tivcdn-‘..w
¢ game instead of street and number.) ard) -

{If child is not yet named, make
supplemental report as dlrected

es s oo

Ve Name/s

GACIT QEIILEY, and manris the

NADNE FUEZCAOELY,

— &7
4 Twn &7 Namber | & An {7) DATE OF,
& B°y{“/z; [ @ Teipietr ® Mewabn < "SNM BIRTHZ . (o G, 102
To lnnnvd-bhﬂdllfvhu'hhbu e sl ositd " (Dwo)” (Yo e

& FULL

BMOTHER.
(149 HAM

MARE}R&EOR%; Zﬁ""} /7%‘

BN A B*EBINDA

35 ASE.ANIC HOIL ¥
o, eto,, In quention 0.

”Wﬁm,/wﬂf¢¢5q\

OF FATHER ./ M

POS‘I’O

E' W«Wp\

mer

ot 3

(1) AGEATLAYT ?/es
) BIRTHDAY... % v osieeaases
(Yearn)

() 0L0R (] / /(/

RACE

AGEATLAST:Z —
(Yesen)

(16 cOLZ i ‘VK‘

BESHAIA

A AN IK—R

f ™ mnmyca.}

{18) BIRTHPLACE
(56#7

.-(W/
¢ - é(/ IR T SN

Itk OTINSN, No.

am ywmou

MIS LIS sase o

WWEEAE U NECADE

S T R T T G

Given pume ndded from a supplemen=-
tal report

wWIIE

............... P R L LR R R L

qoue 20

tesann
Neivaersesesestes ety soe b

¢26) Witnexs ...

e

secassannssanroba O

'Witnesa necessary o;:ly
a;

(‘algnn.tura ‘of
when question 22 is signe

102D

" M) Nomber of childran bom to { 7 of this metr  { “7
O mather, Vncluding prosent birth veeioersonssssssnsneafosssavraracss mwm ne!:mingmnumh ceevemanfhocaraazynaie sesesies e
i'z. CERTIFICATE OF AT'.I.‘ENDING PHYSICIAN OR~ L’II;.E. <
itz o) 1hu'ebycerﬁfythatlattendedthebirﬂlofthlschﬂ howas. ... 5 ety ’/ 7 M
E Ze R ; on the date sbove stated. ‘7;5 {Born alive ) or P. M.
KW (23) (Signature)
afs § (24) State whethker mm—mm fe &%) &ddresaewyﬂc\uorlld‘ﬂ!e
8.k 2 2reeiber T ecaen
Hal . ¥,
H
!
3

€

.........

N, Fhu=ln onma of BWIENS O

1
0 Registrar

E Y e
When there wa.
9 s no attenlin, hysiclan or mid
It a child breathes ewen %n‘c’:e. it must no

e e 1 0 2T TR TREHTERI I

wife/then the fi
t he reported as s
the fifth menth of pregnancy.

m.“:'-t“z‘fﬁ«

householder. etc., should make this
o ired of stlllblrth

athe
No report is des.

tiliborn.

sician or midw

hen there was no attending phy
it must not be

before
HEs
3 If a child breathes even once,

|

reported as stillborn.
before the fifth month of pregnancy.

should mal l;aturn.

houaeho!der’ ete.,
sired of -r.mbu

tnen the father.
No report is de

ey




