(1) PLACE OF BIRTH

County on_._L

Township or .
or

Ine, Town of. o

R R N )

City ot
[¢54 birth occurs: inahospltal or

(2) Full Name of Chiid_JY\

CERTIFICATE OF BIRTH
- STATE OF SOUTH CAROLINA
. Bureau ot Vital Statistica
Stute Bourd of ll’enlth

Fnle Io.—For State legnstm 0|Iy

8866&

Registration District No. %’0 Q,) Registered No. . ji\ s s
(For use of Local Registrar):

{No. St .............‘.Ward)

other Instit\%uon. give name of same instead of street and number.)

T e o o s b

(4) Twln
or Triplet?

3) BOY
@ GIBLM

(5) Ndmher in

orde. of blr!h

- {If ehild is not yet named, make
- supplemental report as dlrected~
{6) Aro 'Ll,o
Paronts
Marrled?

s vy

(2\ o 6 Month) " (Day) (Year)

FATHER

® FULLEQJ\(\h—V\,ﬂ_)\s ‘8“‘—% %S-A

MOTHER.

"y

(14) NAME BEFOR
BlAGE

(9) PRESENT
POSTOFFICE
OF FATHER

PRES:-.NT
POSTOFF ICE
OF MOTHE!

(19

gg OQ

10) COLORWL
ao goLoRM g

RACE

(1) AGEATLAST

(7 AGE AT LAST
BIRTHDAY..., oy

3%

{12)  BIRTHPLACE

¢ 16, COLOH
AY",‘...ZI.A.] (18} 2V
Y RACE
(18) BIRTHPLAC! )

(13} OCCUPA'I IDN

JZYCLW 0\\°~M\

as)

o Catloin. Ca

11120) Nuxtr;‘ber -of children born. to

mother, present birth

e A

(21) ‘Number of childran of this mother

{'.....E.w..uu.;...‘. Hesriiehnmacd

now Jiving, including present birth

] CERTIFICATR
(22)
on the date above stated.
A(23)
- (24)

I hereby certify that I attended the birth of this child, 1.

OF AHE\'DE\’ G PHYSICIAN

R. MIDWIFE#* —
owas. v, ¢ ...................at ‘S ;;.
(HourA M, or P,

{Born alive or stillborn)
" (Signature) X 777 Al eq [= M
Falclan or Midwife

State ‘wh he‘ $Thy clan qr'\l (23) Aﬁdress of;

M,
M)

. N tal report

RN NI IR

X weglstrm*

Given name addéd from a, ,uunplemen- ’

(26) Witness ..., R e oy e RN
S gna.ture of Wltness necessary only .
. when guestion 23 is signed by mark)

;ﬂwém

= M'cc‘nw OF COLUMBIA: COLUMDIA, 8. C.

*When there *wns o
iy ‘bBreath

h 3;' t ér, hcfuselmlder etc_, SHotld, )
auh born Na report is desired of &




