¢ Rt g st

gy gy

FormNo.1
{1) PLACE OF BIRTH

County of Zg...:ﬁm%.o-oo-

Tk"vnshn? ot Seesen oooc.-o--oo;
or

Inc, Town of.......... cesesnsas

s v oes ---.-no-oc-u-----o

(2) Full Name of Child

(If birth occurs in a hospital §4/L

- ,}j» e S

CERTIFICATE OF BIRTH

STATE OF SOUTH CAROLINA
Burean of Vital Statistics

State Board of Health

Registration District No./7.8. 2. Registerea

’?@

No.c.uun-......

(For use of Local Régistrar)

(No.

fa/h 2.

-————--—-_-——————_——-—-

n.--.-oo.o.o--.o-..-a.--.-ustc'

ther lnatltutl n, give name of same instead of street and number.)

If child is not yet named, make
-__tsupplemental report as dlrected

....Ward)

sssbeses s

(4) Twin
or Triplet?
Te be

(3 BOY OR i
GIRL? /@oz ,Z

od saly in event of Twine or Triplets

(8) Numderin
order of birth

(€ Are (f&o
Married?

(7) DATE OF

am,, D 2L 02 2
(Nsmeduonth)( ) (Year)

FATHER,

(8) FULL
NAME

e BoteiFooelee

(14) NAME EBEFORE
MARRIAGE

MCTHER.

;’/gfza%r/é’-& %yrzﬂ«mwt/

)
@ POSTOFFIOE
FATHER

L #ollon ﬁé

WYY R N

(10 COLOP @gﬂ,&é

RACE

(16) GOLOR

be o1

(12) BIRTHPLACE

%’pmzw/&, /! G

AGE AT LAST -
an

sevntescaslonnnose

(18) BIRTHPI.ACE

(13) OCCUPATION

S ety .6

as) OGGW'A‘I‘ION

FADING INK--THIS IS A PERMANENT RECORD,
S use a SEPARATE BLANK FOR EACH CHILD, and mark the

‘4:.,2:: {Z

ﬂﬂfl(m-
(20) Number of bora ts (¢4)) mumumm { 7 .

e V4
mother, Including present birth sevelriescanviesannainias now Nving, including present birth
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE* T

I hereby certify that X attended the birth of this child, who was. .. . .Zv22c, 2leve.. .. a0 /0 3. M., -
on the date above stated. (Bomaliveoratiubom) (Hour A. M. or P. M.)

(g‘s)) s&t hett) Physician or Midwife | (35) Add £ Physician or Migwifo
(.2 er 8o or (] ¥ © *
ol O%W m‘ w i

- J

(22)

11
-
2
>
3
b
=
=4
&
g
-
)
o
4]
4
o
a
=
B
[~}
=1
-
B
-
S
z
z
=
=]
0
£
@
(et
=4
[}

o
o
<
]
5
3
-l
o
o
.
<
<
L]
z
3
o
2
Q
£y
e
3
<,
Q
<
,l

ITE PLAINLY, WITH UN

N. B—In care of TWINS OR TRIPLEYT

Given mame added m- a n"le-el- 7 |
tal report s

{“) w‘m sue e ol-.;‘lCO..o't-0"‘1!'..-.‘.0..-‘..‘..
- (Signatard of Witness necessary onl

when question 22 is signed by mark
5.;. 180

"mr m,,@eé VA ﬁ ,? .
tnv-vo.--‘;m,.'.l we e A AL '. ”.‘...."."

: istrar_ § 7 o (28177%0' :

noamndlnr

*When there was hysﬁe!su nrinldwtt ‘thon the: tnther. houuhomer. etc.. ahould maka this remr
If & child brcl.thu efeu dnce, 1t must N er’q!ortod as wtillborn. No report is. dealred ot Itillbltth A
. . be!oro thc uttk month of preznnncy.

MR AR A A SRR e R N R T ISR T I P &




