!(1) PLACE ORBIRTH
|

;;C’ounty of o .W»‘:.

Township Of .ocucevensesnveonss
i or

CERTIFICATE OF BIRTH
STATE OF SOUTH CAROLINA
Bureaa of Vital Statistics
State Board of Heslth -

fle No.—For State Registrar Oniy
9845

Registration District No.‘..j. A .35. . Registered No... .o vuveevas

; on the dz2fe above stated.

(23)
249

’Inc. Town creasgacsecnncion {For use of Local Registrar)
oF  EotAepd -
Cityof ‘-‘-‘-aonoono“ ‘v ENBLu e (NO. -;ou..ooo.-o--.-s.n«co-5-¢¢Stoy n*-nu.c.-q%oh-.wm)
i {If birth occurs in/a hospita! or other institution kive name o:* same {nstead of street and number.)
y v , mak

@) Full Name of Child_ s 111t Y lucelle I B2 @pE N bt e punsh ke
! s @ DATEOF

'13) 8OY OR 4) Twin .5} Number in (6 Are

A (’ { of Triplet? of birth Hortan N omth... 0 .. 2 "2»1
1; zf'_} Te hameia{yuna!d'l’m n‘l’n;leu . ?/)f J—J ) (N.medlfc..tb.! ( (Yeu
ll FATHER. - - MOTHER.
| P (1) NAME BEFORE » * <
! NAME f22 *{./ r Mf}i?—% SR MARRIAGE .- L. au{’{’d .s 2 st 44‘,
"9 present e e . . (15 PRESENT . /

POSTOFFICE P ,: i > POSTOFFICE "= , 4
OF FATHER AT T i [ OF MOTHER . ¢.oml ¥ 7 « 27 -

(10} COLOR . (1) AGEATLAST J 3 (16 COLOR 0 aff AGE AT usr
' 3] - Bl ey OR - i S A, o,
1 BRee 4 T p, BIRTHOAY RACE YR n‘z' ) %
12 BIRTHPLACE (16} BIRTHPLACE
R % R L . AN O i oD F P

: i3] CCCUPATION - {19 OCCUPATION
i . -~ ) 7 ‘

[ S, _? M 1 M ~ St s " AN A"

z 7

’ 20) Nurber cf children bera t Lo 7 (71) ommbor of chikdren o this mathe s 7

i _..mother, tmm.-ﬁng precent birth T O T T Siving, Including present birth 3.7 .. .0 . 0. . copmariuannnss
"« T T TCERTIFICATE OIF ATTENDING PHISIC]AN OR« DHDWIP E';

1(22) Ihereby certify that I attended the birth of this child, whowits. . 5w’ .8 70wt nvnenn .. at %, 7 0A 1.,

{Bornalive or stillborn;  ” (Hour A M. or P. H'T‘

e o« PR
[ Ac}dress of Ph:ddg‘er Miawife

fix,qu,f\

(Signature)
State whether Plyslclan or Midwife l(

i
. Given nume sdded from =& sums!enen-

tal report

AR N O R N AR L

LR R R R A L T TN NP Y RN T AP 13 L]

Reziatear

("6) Witness .c.-nsm-;q R T R I I I T TSI IS T ™
hl"nature ot Wlmesa necessary only
when yuestion 23 is signed by mark)

.Kt...as"].,ﬁ/zs’.-.

=) Filed "

/. MaCaw or cowuln. cm.unuu. 8.

B TR ey A i

W a2
1*When there was Do attending physician or mmwlre,‘t ¢t the father, householder,
If o chud breathes even once, it must not be r
before the fifth momh of preghancy.

¢., ‘should make

rted as stillborn. No report'is deslred of stmblrths

LA eI A E ,'

V’}.’E CTTIC R Ghild “breathes even onee. it must not be renorted aa stillborn, No report is desired of atilibirths
3 before the fifth month of pregnancy.-

N A S vt: BRI e R

A R

e i o



