ete, In quentton &

2,

-
ot
=
=
N
o
-
E

&
Z
-
z
-
:
E
<
3

¢
]
o
i
2
i
E3
o
o
o
.
2
b
¥
3
o
e
0
[
°
s

I‘(l) PLACE ()F BIRTH

County of 7 “F-’.‘:‘““W J-ﬁﬁk\-

Township of .! tﬁft Q.ZCH Fve C—:
or

In(‘.\oTO\"n Ofn.u. Ee hdEn e s e

or
L& 15 S R

CERTIFICATE OF BIRTH
STATE OF SOUTH CAROLINA
Bureait of Vital Statisties

State Board of Healts .»
USIRT
ST e g

-

Registration District No

{No.

T =t T _..—.-——---.

AR LR R R R L T TP - | A

+If birth oceurs in a hosplital or other institutlon. ﬂm of same instead of street and number.)

(2) Full Name of Child { {i»«;,_;th

ile lo.ff-Far State Registrar ﬂﬂyl
19198 , -

Toy
mm Ni ‘é;{ia Caw
(¥or use of Local Registrar)

s a“m)

sE e b e b sk

If chiid 13 not yet named, make

ot {supplemenml report ag directed

i e A T e

» &) Ars (77 DATE OF
80y {4} Twin L5) Number i o
3 G?R,_?Rg o Triplat? order of birth L ] Parents ) P BiATH qun J2 gt
) o . Te hnnund n!y in cvu! of 'l‘wmnr'l‘nplchm - 1 ee! \Ic’ztb Day)  (Yeur)
FATHER, MOTHEB. '
FFULL '7/ (14) NAME BEFORE é . /
 NAME L :gh,gt v (‘-‘1 /LJM L dA MARRIAGE 1 f1. FiLA /}‘.{3{( - (fo‘}
. PRESENT 1 ~p £ F 05 Passsm'
. POSTOFFICE . t Z.J..«L‘v 1: L . 7L CE ﬂ )-’(
' OFFATHER 7 “ - OF MOTHER j""‘ el l b
(16 COLOR 1 AGEATLAST 16, coma - | AGE AT usr
o8 l¢™—~ un HDAY.. ;‘ ae SR e n BIRTHDAY.... v »id
_ RmecE T {Years) _RAGE e
12 BIRTHPUACE ~ R - {18) BIRTHPLACE " T (
2l
luu.,.u& C M~ lie1 /7 CM#‘* ta
13: OCCUPATION {197 OCCUPATION
2 Number of chitdren born to { . (21) Number of childeen of this iriéther { Z"
4 mc.har, Includlng presant birth d.‘......“................-,... now Hving, including present birth Museceonsanriurraeenrssninocsane

(22)

on the date above statéd,

(23) ;
(24) State whether Physlcinn or Mrewete t

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIRDe
I iereby certify that I attended the birth of this child, who was. .. .‘.7. p

(Signature)

%slflltb{rij

ot'..’l."lt--&tbib'o i
(Hour AL M, otP M.)

”}f, (‘v‘,

(£5) Address of Physician or mam fe

Lo (o fiey £ @

Given name added from u uupp!enen-
tal repoxt

--------- A R Rl D

28) Wiiness R TTANNIIE LY
@ ) / Signature of Witnesa

en question 23 s sl

OB EABA N TR RS T OE N LN N a~¢.¢-'c.¢,»-;ttooo¢

C€,

nly
(4 4] tk)

; a..-.

Do LEER Y R XY e P PR P, PR PR, ,_‘,,,,....1 Py ‘.,’. ..L aes # -- - o-ann.o»--t.
'k {‘*if‘z? I '}ieéx’strir' | en me? 25) ’ ""Local Reglatrar
& When there was no attending physician or midwife then the father, householder, £tc, should make thig return,
3 i If & cunlld breathes aven gn%e,y it muat not ba r'eported an still 'rn. No repo:t Is &esired of stillbirths

f before the fifth Month of pregnancy.
"7?_._____" ¥ e FT YA g R - S et e L et | vt g o4 s
= AWh Ty Y honld wmake this return,
Ixi At physiclan or mdmm 7 the ntner, Bousehclder, etc" &

43 breathes even ofioe, 1t must not ba Tied as atillborn. -No veport i dutmd of stillbirths.

’{i vre " “before Yo Biy month of prognancy.

0!‘

et

i

W et




