(1) PLACE OF BIRTH

‘Ec?nnty of & .%%’gﬁ.:ol.
' pownship OQ{W

i or

CERTIFICATE OF BIRTH
STATE OF SOUTH CAROLINA
Bureas of Vital Statistics

e No.—For State Registrar

43108 ..

State Board of Health

Registration District N

8.1 5o

tered NoO..cwwessnscses

2
-
E
H
g8
-]
o g .ilnc..('ﬁ?wn of.........v.:’;........ (For use of Local Reglatrar)
23 - .
?: ,rCltyof R ) (No- to.u....utctull-..ut.co'oacstv; -o‘-'slo--o-lnq'wm)
g: i (If birth occurs in a hospitwlon, 13 ﬂ saine instead of street and number)
29 ’ : ; If child 13 not yet named, make B
25 |(2) Full Name of Child. <= 2.7 Lo, (15, chud to mot yot pamed, mako |
ZSs @ DATE OF ;
g29 1. ) Twi %) Number I & Ars , -
7 ga 9 E?&'L?f&,? 9 o Trgter ® " ontar of birth o BiRTH. £V L 2 .31:2&
2.2 To be danly in eveat of Twine or Trishts et (Nama of Month) (Year) i
a2z S 7 P ——————— L
523 /- 7 _FATHER. N , . ' .
=y ® FULL : ( (149 NAME BEFORE o
<z . NAME /72 ""4/74,’ =7 u:_/i({-,g MARRIAGE f
~ > rd . ~ L
=28 o 53%?%’#?.;; v < ij/ as e T
E By OF FATHER u—mﬁiﬁ-f/ - ( e g
B4 s |[lao cowor "sd/’/ R N ST o g - X
4 T 8 AY...... 0. A . A, 0, AR 3 -5
g - BAcE Q 2) ey BAO (Y—e!n( RACE SIRTHOA %‘# N L
Z5 5 || BIRTHPLACE 3 . (1) BIRTHPLACE 3 3
gre M\- :
den @ OCCUPATION 7 7 () OCCUPATION i R
5 L= . . b k)
Zg; - W /é-m% 1 ﬂ &
=5 . [ EE,
257 [(2) Number of ctildren bom to { / (@) Numbee of children of this mether | o/ g i
T mother, Inchting present birth Y 7 A YOO TP now lving, including presentbirth __ 1..........< ..eeee . 3% .
3] - h CERTIFICATE OF ATTENDIN G PHYSICIAN O WIFE® o
w2l @ 1 hereby certify that I attended the birth of this child,vho was. . - ~ ~§~n3 -a.b?u., L
- on the date above stated. . » , ®Bo ors (Hour A. M. or P. N.) o ;
| - o AL 4 R i
- 3Ed (33) _(Signature) 254 5 I
- Lrm 8 (24) Stnte whether Ph q
- qF = 2 . » . f :
- 4 Vel n .
g : S|l Given name added from a supplemes- _/‘é’ l‘ffﬁ‘_ﬁé i i
;E s - Jﬂp .‘d .g (28) Witness ...<. n-at‘i;'e o-t-owft-ne.’.u..--.-.'-aa'l:y--onﬁig’--o-p-o---.ouoii-.t . ;:
s 3 %ﬂ A2 hgn question 23 is aigned/b ) }?&f E‘
ot Pl " o 4 4
1 Sl ¢ /& 07 <) rigd Sk Z} Ilﬁ it i
S | I tevaserronsesesneesss 19 (it Fea .2V S0 A L0k, (28 1A ot {
| Hegiatrar__ | 3 ot Local Hanis :
z *When th h lawite, th ther, housenolder, etc., should make this re uil:“ P y
?: Ietna cei;ieldwg:e:?hg:tgggxixn%n%e.“l’tclxarxr:l:tr xﬁ%tdge %epoggeéh:a tsaiul%orn. No report ia desired of stilibirths. y ;
li before the fifth month of pregnancy: i

e eyt e e 4 n A TRt S A RN




