Inc. TOWD Ofsvsvevccscssevsascoe
r@ or

City Of csvecovevecsovonaans

(No.

IFCALTY, smmael womoaminc

CERTIFICATE OF BIRTH
STATE OF SOUTH CAROLINA
Bureau of Vital Statistics
State Board of Health

Registration District No..’....ﬂé Registered No&'

(It birth occurs in & hospita] or other institution, give nanme of same instead of strcet and number.)

= o Imanis

—Feor Stals

2009

-

T

(For use of Local Registrar)
tieessvasesversvovensransnesBhl soniieicrcacces Ward)

i i

1@ Is not yet named, make
lemental report as directed

f,(2) Full Name of Child

—— Numbes In
® order of birth

(8) Are

et =

——,

e e e

PRESENT
POSTOFFICE
OF FATHER

(15 COLOH w
£ OR
! RACE

No. 2, eto., In queostion 5,

Can AGEATLAST
ATHDAY...

a4

(15) PRESENT

i o iR e ‘
o ; - ki

)] b3

lmafn'ﬁrc‘é‘“ Q? . g

8

o

TIE OTIG,

1 13} OCCUPATION
" s

(18) OCCUPATION

7 WW‘-%

Sanina it Sy

205 Nomber of chitdren bom to
mher,lndnangmbkm

CERTIFI

No, 3

— “ ‘I T S —

on the date above stated.

(33)
24)

LI -2

(8

T LIRS T-BORN,

3 ........... #bessbesbreiornis

(22) 1 hereby certify that X attended tho birth of this chiild, whowas. ...

'ATE OFF ATTENDING PBYSICIAN OR W
At 4P ..‘......at........l(..
(Bornaliveor s D Hour A. M. gr B. M.}

ignature
State whejher Phyd‘cluo‘r

Given name sdded froma a suppicemens
l Tt [+ CEB . o oo AP ISYY F uﬁ;ytu;;;;;.n-. essnenteses
St l.ture ‘of Witness nece
. % Sg question 23 i» signed by mark) W
 ERREITER et 19 aeee | 20 PRSP GLRE &9\@) < xae'
' strar
etc.. should make this return.

Huchber of chfidran of this mether
@ including pressnt birth 1.

now living,

............... BNEERETETESRVISFIRNE

) wife

Midwite {(=5 Mdreuot!'l’

MECAW 8P CRLUMEIA, COLUMBIA,

it must not b

It a child breath nee;
athes even onces tefore the

*When there was no atitending physician or m!dw:fg.egfan eéhe ¢
fifth month of pregnancy.

her, househo!der.

is desired of stilibirths

ilborn. No report




