ol ‘:314

ity

t

+

s

1,4
';t

e &8

et

e

Form No. 8

(1) PLACR OF BIRTH

N CERTIFICATE OF BIRTH

STATE OF SOUTH CAROLINA
:{‘l'nnhlpnl ..... M@‘*—f”‘mdm
}

E-_"m For St Reglowar Ouly
)

.,

o Registration Distriet No/GL2.2-....... ~-Registersd No. z. ...

" (1f birth eeewrs ) tal po ot

{2) Full Name of Child Child 14(11

in itution, give

wse of Lecal Registrar)

Bt..t Ward)
of street and sumber.)

{'L:"‘ Is et L samed, make

(4] lnm in

(L) M ) Are
- a',‘;‘{," o Teigtet? l oréer of Mird , Pareats
. 170 be answered suly 1a ovent of Twins o Trigiets Married

FATHRR

™ rULL /@cw/fi ‘ Z im) LA

a8 direeted
& DATE o7

Gk 2

. @ PRESENT (1)

i "':":M /5€

.:ga, (W
“"“mW vep?/ |

LW COLOR P (1) AGB AT LAST ~ e
BIRTEDAY .
ncv / (Years)

COLOR P an acs AI‘ LAST

RACR - /L‘ "‘22:

L mnvu on

SIRTRPLAC

r'm wcnrﬁMc “a CQ_S( an

22&1._ —_

i

I

() Nember of children dors .; (¢, 1)

t no.i.her hulndln. 'nnnt hlnh% ..... .‘ sew liviag,

on the date abeve ntated. 74

(88) (Signatare).. ==
(3)  State whether

whether Physicias ot Midwite

OCCUPAﬂOI
M 5L 2 EZ £

Remter o *:....“"-...-'.::.. st cot?

Folown | weu e, tachiie prret b
e TP ICATE OF ATTRNDING PHYSICIAN OR MID >
(30) 1 hereby certify that T attended the bieth of this child, who wae oY totsooc S P ..

,.llnnﬂlmnn) (!lmA.l o P. M)

VY By Y R A

Imumumu

rloderC SC. A0/

i mm\n‘n of Witnesa n«m oq!y

B N Y

question 23 is signed by mar

‘When there w wis e attending physicion or midwife, then the father,

heuwsehelder, ete.,
1 o child breathes even oace, it must net be m-md nlllt-r- No regort |

s desired of otilbirthe bofore the SR

U oy tmeng

| £
i
|




