(1) PLACE OF RIRTH CERTIFICATE OF BIRTH  FR%itwSonbgwntl ||

f — ) ' I3

l _ , 20397 | 5
I

MW STATE OF SOUTH CAROLINA
Connty Of R T Y Y e Burean of Vital Statistics
3 - . f
Township of FA—LISSAM . ta1e Baard of Heatth - B e
Inc, ToWn Ofcveivecevivecsanrsas
or ‘ e {For use-of Locsl Ry
City of .. % o -.S.--. (NO' n.to'cc!.o-g-.‘nn(onqc‘-.onsti --~~t-¢-tt-hh4warﬂ) ‘4

(If birth occurl in = hospital or other institution, give name of same instead of street and number.)

or Registration District No.£L% A3, Registered No.. 2} "'3--«“' o ;

|
, |
) Full Name of Child. F20 3. DA 42 ag Fiku. | :{,,;gfg,}ggf‘,g‘eﬁ.?gs;};g;“; ! |

v {7} DATE O |
I q) uov oR 4} Twin %) Number In (8) Are - :
a2 or Tipht sedar of birth Mamiett WP | BIATH %}1 k -
T be easwired ealy in evist of Twins of Trigkts ; ]
FATHER, - ¥

M_;ﬂ‘._‘
il

(14 NAME BeFoRe JH’QJV‘. k ,P > ):}

?

“8) PRESENT . , (15) PRESENT

H POSTOFFICE | POSTOFFICE

|__OF FATHER iy el OF MOTHER C,I&M&ﬁ V

1 COLOH 1) AGEATLAST } COLO LAST

g(a) % an am'mmv...%:;;;z..... as goon W) un ﬁcsn.\v......?.!..s‘..i

DLANK FOR MACH CHILD, an

xn‘lns'k'-nonu, No. 1. THE OTHER, No. 2,.atc.. in guesticn 5

s,

BACE RACE. i
\12) BIRTHPLACE {18) BIRTHPLACE !
, D . L > - S .
{13} OCCUPATION {19) OCCUPATION i

Horvvaa g W&mwﬁ&é ;

E 4

. Number of children bom o \ Number of ehiidcen of this mother |
mather, lmhﬂng muntum eena CSNssabasrasvprserassen ~ oow Bving, Including peesentbirth  {....... . . TP saiiiiiene
il Lo 2\ @ i "

CERTIFICAY[‘L OF ATTENDIN G PHYSICIAN OR MIDWIFE% . ) g
/i(42) Xhereby certify that I attended the birth of this child, who was. . . oo, SRR st 2000, :
4 on the date above stated. (Bomaumontinbom} {Hour A. M. or P. 30 ‘ ¢
", Ve .
P {23) (Signature) o s
5 {24) State swhether Physiclan or Midwife {253 Addrens of Physiciin or Midwife :
2 MAMLQV ) (P BTEN mpm . . 3 '
V! Glven name ndded from a supplemens . ; . D e ~ § ;
< tal report (m) Witness .,.%; Pes -a:u;.Qf‘M\-d" v U)\Do..ﬁch;ttnto.‘ b
i ; (8ttature of Witness nacessary omy H
T vuhde poyai e Sudlae A0 W O when question 23 I» signed bY mar iz i
. ¥ ES
© -2 c 1
H 3? #“\mﬂ * b"""'! 19 2 {(27) Filed ﬁo“i:-‘}‘..c.. 0“ e, (28)in AT eitarag 3 u.a;;..
3 4 Registrar ;*0'-"“ .
B =3 *When thére was no attending physiclan or midwife, then the father, householder, etc.. should make thu teturn. rl, ]
. If & child breathes even once. it must not be reported as stillborn. No report is desired of stilibirths [ -
3 before the fifth month of pregnancy. i g

e e e syt S




