or:

or

Township of . NIV DR,
Inc, To“'n Of».gooo-....y-.;-.-..

Clyof b RS SRR S 6 e

CERTIFICATE OF BIRTH

STATE OF SOUTH CAROLINA:

Barean of Vital Statisties:
shte noard o! Health:

Regish-nﬁon mstrice No.é.’?.p.g ¥

c--»-au.4..'-oc-.-.....u..sto

(No.
{If birth occurs in 4 hospital or Gther lnntitution, ghfe name of same. Instead of stréet and numbeny

i ‘c lo.-—-m Sma loxxsimwy A
10026 ]

(For use ot Loca! Regutx:;g. ):

‘...u.‘.“.,.\Va.rd)

If child 18 not yet nimed, maks
aupplemental report as dlrected

'{(2) Full Name of Chxld---------.,-_.__-__‘_-_-_..___‘____,_._ i

1l eoy or
"™ GIRLY

Tl
[ e crEe |

POSTOFFICE.

|
: ‘f‘,s) PRESENT
E OF FATHER

To hmﬂndnlylawmdfvhtn‘l'ﬂphu

—

(7) ‘DATE OF
g ke J—"q QA

Blm'l'l
d&!on:b! (L) (Yut)

PRESENT

/ ,
R

OF MOTHER =

o [
(105, COLOR
(mon;
o BACE

{12y BIRTHPLACE, ~

) coLon '

(i AGEATLAST
RTHDAY. ~(’z‘:§, oee

AGE AT LAST .. o
an mmam.u,..,- '...o...,

)be_x

3 OCCUPATION

N

f

~
Y

AN K ;A/\.Q)\'“}ﬁ

j OCCUPATION.

126} Nnmher of r.hildun born ta{m

A»{iﬁéca crbEedbevveiveifenssonodvoniiv | . W liv(nn.

Jicz2)

CERTIFICATE OF ATTENDING PIIYSICIAN

1 liereby certify that Tattended the birth 6f this chlld, whowns‘
on the date above stated,

(33): (Si
{24) State ,whe(her l‘hn!

@y Humbofo!c!ﬂumn of this mother
including present blrth

R h].IDWlFE'e ‘ o
; 'm auveorstlllbom!f V(Hour 2. M, or PNM.)

nlte *

oot

Given name added. xio:tm Y ftu‘gp!menée‘-

(28) \Vltnm u&..,...

A

;-

a.-mqni&«tt&tb;ntm.i-o-cgm-d.-ccitti-io:n.
(Signnture of Witneaa necessary only .
when question 23 Is 8i

. ,r;'..‘..mﬁyl(zsi...,...(:'.... X

by marky

.,A«.c.;ta.oa-qﬂt.

Local Registrar,

o .mld‘ﬂte. than the father.
u b uirepone ay stiliborn.
fl h gna

hclder etc. shonld. make ‘this r«mrn.
hougxeo repaf't 1s: 3eslrcd ‘of stillbirths.




