FermNo. 1
f (I) PLACE

? BIRTH
County of”. 7 .

lonolntoo .8

CERTIFICATE OF BIRTH
STATE OF SO0UTH CAROLINA
Burean of Vital Statistics
State Board of Health

Y T

Tomlship of .. XL

‘:Inc, Town of../Z( < %
O O cereneaasennn DT {f,

(If blrth ocecurs in a hospit

Registration

asveses s

District Nog ‘34 [ Registered No.. .,.Z.?:::

{For use of Local Registrar)
seosrsnsrenasesBli cirsisisiiuee s Ward)
of same instead of street and number.)

£ child Is not yet named, make
supplemental report as dirscted

(2) Full Name of Child.
{5} Nnmbor In

|
T BoY 4) Twin 1/
G?B% or Triplet? of birth
L w ] Te iemninlynna!d'fwh«'l’mkh

i

. v FATHER,

» L & é A z
- NAME R

—e A -

S A EIRMANDBEND RIBCOILD,
BLANIC FOIR BACIE CITTLIY, and murk the

MOTHER.

00 am B’ W“
RlA

OIR BINDING,

s
2}

12, BIRTHPLACE 7

éZM . Ad

13

= 91 PAESENT - -5 P rﬁ e 52
£ PGSTOFFICE @
sg OF FATHER W& &é{, / @ A ,27 : & @,—
TE 13 dos) ggLOR [43)] AGBEATLAST {16} €OLO (17) AGE AT LAST
g IRTHDAY..... C2.. 2. oR ; mmmv......
< RASE ) N ¢ RACE >z !

18 BIR7

S ribry @ SO

{19 OCCUPATION

oy
i

Number of childrsn beern to

motiat, Including present birth

CMARGIN BESEIVED b

(22)
on the date above stated.

(23)

(Signature)

I hereby certify that I attended the birth of this child, who w:

(21) Number of chiddren of this motfier
mmmmw

- g

(Bornahvaorahnbom! (KmA.lLorP.XJ

S issasetevacsasasumiemun

FIRST=-HORN, No. 1, 'PHE OTIIER, No. 2, vto, in question 5,

(24) State wh%’hngim oerdwlte

(25%1?0? Pkt‘l{w oru Miavrife

WRITHE PLAINLY, WP UNFADENG INK

cane of TIWINN O ‘FRIPLIZTS une a S

(-h‘en name added from a supplemesi-
tal report

R A R T P T NS YTy

=7y F1u

YTSblsanschnmvesssisadtonenn o

19
Hegistrar

Ny i

. (28) Witness .........

when question 23 i» signed by ma
W{." 13 2% (28, AN A Lo rvetlih e

A L R TR ST R XYY TR TR P PY Ty

(Slgnatux:e of Wlmeaa necessary only

Local Registrar.

Ii a child breathes even once, it must not b

X ucc-w [-14 Cotuu-n. cosuu-u. . C.

N 7ot should make this returs
3 T e renthas epding physician or mmwmg?e(:h:s ?tﬁ!le%rg?ugg) ?ﬂegﬁf‘ desired of stillbirths:

before the fGfth month of pregnancy.

e ina o ot i it s
-

RSEIRR T

R PR = e e

ey

s

k=l
B R

PO LT Y S LT

e EDUUPIISEAD .

e asi et ]



