+
1
. (1) PLACE OF BIRTH CER ——— e
g 0. CERTIFICATE OF BIRTH ¥o.—For Stale Regitirar Only
3 | ) , ; STATE OF SOUTH CAROLINA ’ ’ ’
! Count)‘ of 0..6.6‘."0.:’.00.. 18 s Buresu of Vital Statistics o
: i 2 s Board ealtia -
ﬁ Township of dreisantaa,, state of ¥ 3 D T
w or ,
, : ‘ Reglstration District \'02"- Registered Noesisuinrana
4 Inc, ;r;)wn ofcltadpocettbill..!.l’ (I‘ormeotlms » ifﬂ:)‘ -
E “.City L A (I\o. sesssavssassecsndrhoban oessDltel o-o-:o.s:nu-;;Wllﬁ)
5 : {If birth occurs in & hospital or other institution, give name of same Instead of sireet and number.)
& 1£ child t
° |(2) Full Name of Child.-o oo HESH SIS mnct e
Gy {T) DATE OF
;*3} BOV OR ()] Twln L |5 HNumberin
PRECE Y iR Triglet? |7 erter ot biem W%_ i, s f ....n.... g
$ I To be anewersd ealy in eveat of Tuiss or Tri) (Dny) (Year) _ :
H i FATHER. o ' , i, -
g oL (‘,Q A G e ' “ ' { ’ P - P
: 1o Maaste, @M Joo mz.?mm% da.ffif;»\
g 9 PoSiorrice M 3 oo pmesenr M%‘ s _}?“ S |
« | __OF FATHER Can, J C. OF MOTHER R ; it
f cox. AT LAST Y cot.oa , AGE AT LAST
o ggLoa W‘E:ﬁz—m) g7 mnriD e M‘ on AT ',)'
g mcs (Yoars) mcs ‘ ;

1% BIRTHPUICE ' (9 BIRTHPLACE

B Y -5 .C.

{13 OCCUPATION ‘ - %7 GCCUPATION ;
1! ﬁ AN $ Ny ’\ ’
{ ‘ ,

0 Nepocothtamnatbiomtr [ s

20} Number of chiidren bera 8 {
.. Tmather, Inoluding praseat bisth toraseidsrscrernussabnatisubotetiay

FIRST-NORN, No. 1, THI OTHER, No,

; CERTIFICATE OF ATTENDIN G PHYSICIAN OR MIDWIFE* &o\n
i(22) Iherebyccrﬁfythatlattendedtheblrthofthiscbﬂd,whowas................«......at....‘.,.
on the date above stated. , ok veorstiliborn) . Hour A. M. cr By 3L
igﬂ!ﬂm - L ®
2343}) St(asle whe ) cluorxlaﬂ{e (zs)um lPhr:Le.L‘ul 'r;'zudwitoz_
|| Given name ,-i*:gc from & supplcmtens ) N
‘ ‘ (“) WM .“(gi’g.n;tﬁm o: Wltﬁgﬁ;&c‘;‘...*.’;ﬁ.‘ ieme

S3RTY O
when question 23 i» signed by marky

N I I T R P Ry L Y R A2l

sedsssessesnrrnete

(m Filed -nu.n’.uy.a.n” rene (m"*‘"'“""“'l ﬁl I’egmur.

T should make this TEtarm.
'When thers was no atten&mg phy:mun m' midwim, ‘Then the father, “houssholder, ‘i O Eatiibirths
must not be reported as stillborn. - No raport is desire
o chlle brm:u: sven guos, 1t before the ﬁtth month of preguancy.

“«~¢ucta»~;.pq‘.§;;n-nmum‘atp 1’ ST
Registrar

o QTRTSTETR MR AR W AW ReReE RTRW A ARATRMFAAS WURE W IRV ARIRMAL LS AR NI BTOUNL

MAGAW 4F CHLUMBIA, COLUMBIA, B, O,




