R, ‘z;cf"w-;:mm%mw.a;;g-;a Sk e L e e -
|(1) PLACE OF EIRTH CERTIFICATE OF BIRTH
| County of y STATE OF SOUTH CAROLINA r"' ';é"r" Stals Registrar Only] |

cunty of . (A% At it o Buresn of Vital Statisti
su:: ;oni of B'ealtle. 0 7 9 1

Township Of .ccevevvrcnsiscnnns

or ‘
Registration mstrictNo.......... Registered No..
Inc- TD“‘I’: o‘..(."l‘.l‘.....‘..‘ (For“seofl‘om ‘ "

or
City of

LYY, wnd mde

‘Ir bxrth occurs it a hospital or other instlmtinn. give name of same Ins ﬁ% of st t an munbet-.)

: i

(2) Full Name of Child{dyn. Qu &L LY 2nend sg;ﬁ%ggﬁtg{’gggg,gxggw, “ﬁ; 1
i

3

@ Twi (5) Nember In 6) Are (7 DATE OF
T BOYOR X ) Tuin & el o 9 wid
iR Hiplet? order BIRTH za’—[, ke, 104
[ Te hm::ﬂ:'n«dd‘l’mufmkh (Naxds £ Moayd )’ (Tean)
FATHER. MOTHER.

9 L , e r (16 NAME BEFORE
JName) e N é: Wntokeoeor.

" « possar
* Iy
_OF mumam v, . OF MOTHER

ete, In ‘qmmuun 5.

LA

-

2 i w; ¢oLon - 11} AGEATLAST COLOR . =
Z OR n nfmﬂmv v 3. l a8 oR an A%&usr
= __RACE | _ RACE E (Yeurs)
5 1Z BIRTHPLACE {18} BIRTHPLACE Cﬁ
g ; //(:wf é:'e' - g, (/, - &O’W cd" .//:\.
3' I "
: GCCUPATION P (% occu » e
|y g — Fteene Lle,
N #
20 Number of children 21 m«umamm /
mc:mf. 'n:'ziﬂ-; umb‘l:m {........ é.‘......“ ...... srsrees @ now Hving, Inciuding present ‘;&- arTavsimesaeiitess <o
CERTIFICATE OF A'I.‘ICENDING PHI SICIAN OR MIDWIFE' 3o
C{22) Iherebycerﬂfythatluttendedthebirthottmschﬂd, who was. ke e e ennn AT RAL,
alive or stillbomn. sHour *. M. or P. M)

on the date above stated. (D @ A, .
(23) (Signatnre) <

24) State whetker rfy-:eiuorm (25) Address of Physician or Meevrite=
At a 22 , g@ .

(-lven name a“el frem = nvﬂengn-n
txl repost

‘x’ w""m T T I wesvasetéavhntebiaBatoeREIRBNS SR RIS L b

Fl
Higniature of Vitness necessary only
! ; \(vhflrx‘ questlon 23 is signed by mark)

N A T R R T T E RN Y] ; *
2 mu..-- ......a. .... (28).;.2.‘%.&..?.3’;2;. anvsrane

‘K
AR AR EC PN e by JAocal Deglstrar,
5~ CH

k .
{*When there wif no atfending physician or mxawm, than the father, housshoider, etc., should make this return,
PV g entd b:u.tkoi nfait gngc?u must R0t not be reported as stiliborn. No raport is desired of stilibirths

4

11 “vi's
istrar

the Afth mcmtlx of preghancy.

uacnw ar cowu-u. cowu-u. ¥ G.

g e -
Tepuit Is desired ot sOiiblrthe S

Lo e R e s i o



