{; PLACE OF BIRTH

CERTIFICATE OF BIRTH
STATE OF SOUTH CAROLINA
Bureau of Vital Statistics

ile No.—For Stata Registrar Only

State Board of kealth .

17468
ITA th?iln of chtac s O eERI NSO E (é)'_
bt LA i T Registration District No. 2 . Registered

up g
No.
T, Town ofc For us ATt renna
o € of L
or { t Local Reglatrar)
ity 6] v rresterrieciensenss (\O. .‘.........................St-, '0"~-¢,a~-um-..ward)

-k

o

Ty in 4 hospxml or other institution, give nacie of same instead of strcet and number.)

2 FuII Name of ChildZoned olns P tmrton. {I€ Shild Is not vet named. makce

report as ﬂlrected

. &4 Tl TrrmEe “ Nurnbc I (6} Ars ‘;‘7) DATE OF
) (,; o Teplet? & order of birth ; i {  BIRTH.. ' 1
. e—‘ﬂ; T Sumendnlynﬂeﬂdfmu‘fmlm ) X {Ns -eofMa_.thl ( (Y&]
PATHER. MOTHER,
k {14} NAME BEFORE
N{L - / MARRIAGE  Crrn
T ERESEN {15
FOSTOFFI Posromcs
p;,%ﬂg‘hs /Zf La_ Om-’ ﬁ, OF MOTHER %ﬂ, % Ottt t:«.
n em.ca (1} AT Enusr 2 ‘P (i6) COLOR an Acsnrusr 2
QR l:rz DA
mx,s 4”—/ z ) e (Yea RACE BIRTH
12 GiRTHFLACE ) ) {18 BIRTHPLACE .
‘L“ /fm‘“-——-—o 4 < c‘//C»-—‘M—r C

L ecwamau
© -~

o £ M?‘—ﬁ/‘
o b SR

I Mamber of ekiidmnbom ity f é/ : bor of silden o s mater |
x-waf.fr..‘xs."ng ;:nsan:bfrm Bo e e el iininiianianas mmm.xmmmwm

CERTIFICATE OF ATTENDIN G PHYSICIAN OR M.ID\)II*E“

Ihereby certify that I attended the birth of this child, who was., ¢&6Ce €5, . ......at .
on the date above stated.

Mom alive ullbm (Hour A.M, ar P. M, )

{23) (Signature) /

(29) State whether iy = or Midwife i w Zat P;lxdmt:t%‘
— - . ~

Liven puamie added fro.. = supplemen~
tal repa

oy

P2y ‘%) A

(“) Wltnm IR Iy -‘nuw-'-uoc.a.ovc.c--o,oktdov-’o»ootitdu.onvnp.
{Signaturs of Wi:ncss RECEssATY O
when question 23 i» signed by x:lark)

(27 Filea 7/??/ 718 ... (m)%fw

Begistrar cal Reglatrar,

SWes thetd Gas TG Attending pn“aicixmbt midwife, then the fither, householder, etc., should fake this return,
= & RUY treathes cven onee, I1f msust not be reported as siillborn. 1\0 report ig desired of stillbirths.

M T

TTer sesmvvanderavennonss 3 se0s

L MECaw oF Calutmia. GoLumBia 8 1

I before the fifth month of pregnsucy
" s CLENRE R xS R KR PP ES o i e .~ S s
vy v L Y3y sk
5 fa af{ia“mi‘fi,?;“‘é;:n"%ae‘é, Tt Toust not Belr ‘dported s stiliborn, No reporf 13 gesrray or spupIrtns <
3, before the fifth month of pregnancy.
L
R KR L ; s o e

:k._»,

e Apnagnies e T -
rises ey, T




