;%(1) PLACE O T . CERTIFICATE. OF BIRTH

! ’ Q STATIE OF SOUTH CAROLINA
?Lﬂmty Q 'ral¢l56ltﬁb'-'m¢‘f‘:oo Bnmalmm
rownship of ... 8P AL .. Strie Bowrd of HRIP

1 = -

k ¢} Q. o
ne. TOWR Ofceeervscvrnsvernnses Registration: District Yo..f';.“?,..’gem'ed Xo...?ﬁ:/,..
[ (For use of Lockt Reglutras)

“‘( oy ;2; S A :
(vlty of teE s R REL LBV S bl eE e a;.--.«.c<:'-c¢¢;ac-ccauo¢.s& s w

1Iff birth oceurs in a hospitaf otherlnlﬁtuﬁnn, give name o & instesd of s:mtménn;n;er:; -Ward)
(2) Full Name of Child_"{ /% oz 1 chUd 1 ot sot numed,

- lsunplementul Tepore ud!mﬂsﬂ
80Y O o L18) Tida 5 Number in
"’ G'“M or Triplet? L
' -~ “To Yo sngwered waly ix evest of Twiss or Triplets

* % '1'u2tL‘
:u‘;!:‘.tﬁﬁ d)tﬂ -
‘ 9 — - P
%) PRESENT ; .
POSTOFFI o ;
. OF FATHER &
{16) COLO, [£3}] AGEATL!!T
ioon M 1 j
| _BACE <
i2) BIRTHPLA
- Aand .
\137 GCCUPATION

J

2, evte, In quention &

®, No.

3

o
s
¥4
¥ f
B<
g =
is
s
3
-3

&

b

-

rHE OTHE

: . Homilerof ehidese of his atier ;?
(7 ey ctaing st Wt S _c'a‘s o Heng e brosetiey 2 o
T R CERTISIC TF 5¢ ATTENDING PHYSICIAN OR MID WIS =G
Ji2z e birthi of this child, whogmms. . . . EX Kt Al L arlas. . M
(o T oy s A I S
3 . @) (Sigatrey CE S STTuTaicE oy gt

Hawite |28 of Physician or
! s ’ > ¢ LA R

K FAU TN B BN EW Eiﬁ{t’ﬁv ,gtl;iiut-u‘o’{;:}iot-vqbwahi‘btid..t-
{Signature o ne:
wheu question 23 is signed Xy mark

21wl obf A

7 3 RoTder, elc, should make t
*Whﬁu mem " reat mé o ut‘i%g}r:o “;E‘a ?‘npctt 1z desired of stilibirths

ma ried A8 &
v s even nm ¥ '%3?‘ mtthu muﬁ?amu of preguancy.

o e e eRoTdr, #ic., shOUld mms thin MW
pyGted A% mrg. o raport ix desired of still n}y‘
k¥ \\:u ﬁt 3 mmx o: pmmn&y

{-'ﬁ WWW "

Given numé sdded from » u‘vﬂwﬂ* . e

Qiui'hi‘i*i_h‘oii-i,l!ldﬁlii!*l«#&&tlﬁlv&"il

-lao-&‘l’l“)"Qo'ﬁ'v’(“"ltﬁvli{ ” DRk k3 (m
yirar § .

sgau or atumpie: SOLIMMIA

o

s k. R T Y -



