LTS wes & ~
THE OUTHMEMN. Neo 3. obv.

s T-BUMNS. Ne

;
3
»
.
3
g
1
:
I
]
r

(1) PLACS OP BINTH CERTIFICATE OF BIRTH m a
@ STATE OF SOUTH CAROLINA .
Connty of .Y 7. s Busesn of Vital Statisties 18747 {

’ . ’ State Beard of Health
or “; Registration District xojé/‘/' Registered No#'o

I.c.;l"m Of.ccoeeenevenvsanssnne (For use of Local Regiatrar)
i“’o‘ 2 5 0 0 0 88 08 014 30000 (No‘ 00..0‘0"0!"!"..‘....lilts“‘ 0‘00.!.!0!.0'..'“,
, (lf blrtb oecuu Iin a hospital other Institution, give name Pt same instead of street and number.)
4 »

@ Full Name of Child. Ctsenmims. ... [Asniala et 2ot pane, meke

— Of
“’ v o | o Toett @ e sen
l___;_. . __To hm*hmdhbufm

® (1) NAME BEFORT . ; /

7 nane MARRIAGE 442 it 94‘4:
—— h PRESENT

" Postornes ézl ; ; c W Fostornce é: ; . P C.
[ OFFATHER (. o OF MOTHER

(' COLOR on WAt 4, 7 (# coLon : z A 9

on
. _MACE (Yan) RACE
i NTHPACT 06 NATHFALE

Number of ohlidron ’ n mamdmm i -
» mother, lzhlq m.o'n.:. { ........... 4‘ .................... @ new lving, inchuling procom birth 1. ‘t" ....................
ckﬁ‘l‘li‘l(‘A'rh "ol ATTENDIN G PHYSICIAN OR MIDW gS‘
PR B BN B B 4 “t LRI 3

(22) 1 hereby certify that I attended the hirth of this chi :l./\ﬂ-o was. .. o
. (

2 %
: on the date above stated. . .lguuuz o B
5:'.’ M(.S'I. wbﬂln Vaye u# mu'w"fi:mr'zm f Physl ‘zl’
ya MJ ﬁi __C L ._._._.__2

%

:
* Given mame u.a..n from a supplemen- { p é
repert 00000 0 camy Witaeas N AT . TRt YN T e srsee
, (36) Witaess . mlxm\lure of Winess essary only
SO PPOROS when question 23 18 o) Q%'“; '
0 ‘
:' ......................... 19 an wues bt awdd. am AL
Hegintrar

When thire was ho attendin hysician of midwife, then the father, “householder, ctc. should ma
I & child breathes even '.'m‘l.' it must not be reported an atiliborn. No report 1s desired of ntlllblrthn
before the Afth month of pregnancy.

T

« e e s e oot
. 3 ity s d




