iy

fu nuention O

T OTPHEBR. No

PERNTYIONN, No |

MAGAME OF CoLurma, CaLuums &

ot

“

EB it it e

CERTIFICATE OF BIRTH - - o _
STATE OF SOUTH CAROLINA ile Ko.—For State Registrar Only

Bureau of Vital Statistics 1D

State Board of Health - — 4 i

. Tow f Reg]stmﬁon Distﬁct No(%é-g Begi‘lte‘!‘ed N(h.,j,.égo.:in 1 §
inc, m?“n Of.vacrvanscesrsvsasnns (Foruse:ﬁtLoeﬂtP.eghtru) )g
('iﬁy Cf  sescancssascrassvsnuvaens (\0« ...........-.............-.St-, ----»-.........Wllﬂ) 4

1¢ L.rth ousurs in o hospital Waf" institytion, give namez ot sazzmtew of street and number.) .
: v ; $1f child is ot vel named, raks .
'32 Full l\tame Of Chl]d-__ < STt i it A tsugp.ememal respurt as directed g

{Signatur
{24) State ieﬂa ”m:w:{(.‘.;
% LI

Liven name sdded froes @ suppleimens
tal report

T " DATE OF ‘
» ‘ﬂ T ) H i '
: 92 T ) e, 2 " /8.2
3 To be smswered oaly in cveat of Twinsoe Triglets | "o e e m.ﬂ 'y
ATHER. M()THI,R.
3 FULL R NAME BEFORE
AAME x&’l A ~ — _ :
vomb. s
oF FATHER o tg;}&m £ SO R S PL AN o
13 COLER 1) AGEATLASY (15) COLOR a7 AGE AT LAST t :
&R i f ; &" ? vn} CR BIRTHOAY, j‘
maze Cf L ¢ A o an RACE o Yam -
°2 "BIRTHPLACE (¢ A; (g “BIRTHPLACE T o ; i
g A [) e
RN .
T oges CN. ) B 1 PATIO |
coupATION {187 "OCCCPATION X i
;&4 /"{ . -y ..;)’ L !
R ¥ 20 S8 & , K Freor 24T T
[
I Humier of children bee to ' / on Nmumumm 4 \; R
mc"ru.ux!udingmmurmr ........ esgansesenimsanee ) mw!ﬁm.kﬁmmm (DTS, ;E
S CERTIFICATE OF ATTENDING PHYSICIAN OR mm IFE* % /0
F 22} xherebycemzymtmndedmebirmotthixchnd, ho Was. .. . (RIS o TN Ggh. S
on the date above stated. v famiﬁ;mmcm {Hour L. M. or P. M.} P
(28} — e
!

-I {28) IVitmesd ..s.vevs- P T R T L L LT TR S
. (Signatura of Witness recessary only !
~ when question 23 is sign by mark) [

ZI’&&%}%&% ferree ot

PrEru el sise L EE R ARN R B A PN AR

y

B t,‘;.‘.;,,,.‘...‘...‘......h&él&“.rx; (27 Filed % Yocal Fieglstrar. ¥
MW zen thore wan oo attendin hysician o mmwm mqn Tather, h&usqholder “etd.,, should make this retur. ij

i If 2 ohild Droatlies even %n%c. it must not be re t:&d a5 stillborh, No rr.po;"t is desired of smlbirtht :

4 befors the ntth month of pregnsrvy, g
“z‘"ﬂm T VRN DU BITenUing wus. tnan e A s , ¥
& R e e S I oat ROL. bo, Feportod ae UIIDGID, No Feport 1a desired of AUIIBIFiRS "

g befors the nm: mmm of pregnancy. i

¥
h - e e ot g il i e s S e

S—
) TR et o




