(1) PLACE OF BIRTH

County of WLQ
Township of W (A

Inc. Town Ofirecencanssssvconnoe
or

City ot IEXERNERENEENESEEERE NSNS R 3]
(It birth occurs in a hozpital or o

CERTIFICATE OF BIRTH
STATE OF SOUTH CAROLINA
Eurexa of Vital Statistics
State Board of Healtk o

o R
8892
ho.g.‘e. .‘..n

{For use of Locil Regls

(l\o. a....u-.-..u...".u.....St-, -..-uu.....,.Wa.rd)
ther institutlon, glve name of sarme Instead of street and number)

Registration District No & 2=l #

It ch b
(2) Full Name of Child . o ooommmmoeeee {,u,&jé&e:&'i’iigrf‘u Sirected

" NACH GHILD, sud mark the

¥ | ” i
) 4) Twin Number &) A ; m DATE
: | S or Tepet? [ it s, A frt | e D
;'; ] L Te be aosrwered éaly in eveat of Trvins or Triph ! Hm&! (Dw) {Yeur}
3 FATHER, fr*:/, ’ ;
@) FULL @r 14 NAME BEFORE 3
E NAMEY, | .}:( /// /& : m, MARRIAGE g(‘,bw& qu 44 i
£ I's) PRESENT (15) PRESENT
¢ |I'" posToFRc { : F /
o e EATHER ;70 A g2V P ggs;r‘%grﬂug.z‘ s -

(1) coLon ”Y
OR
RACE.

RA«BE

acearuast L y’ o GOLOR -, /  un acEATIAST &£
ﬂ BIRTHDA\’....&;;) Vs ﬁﬂ qsmmv.,....(f&)...m

{12} BIRTHPLACE

o, &

T BIRTHPLACE

3 occun‘nou

1 Fape: Kafo oo

{19) OCCUPATION

20) Numbee of chidesn borm ta {}
mother, Including present eesssnee

@ fwdasceusans | 4 oF

e xiaeseskbsessnonkdai

No. 1. THE OTHER, No.

2 UERTIFI&ATE B OF ATTENDIN G PHYSICIAN OR Mll)gg 4 .
2= 1(22) Ihereb certify that I attended o birth of this child, Who WaiS. .« » . STV PG © NN ..P‘M....
§ ° ) onyma date above stat.ed."h {Born alive prstillbarn) (Hour A, l(.oz'l’. lf
Zg (23) (Signatare) W Yt
E:; ‘é‘ Hil {24) State whether Phynlclaa arMldwife ‘t.’&) A.dlre’-:?t Aﬂlﬂu
d a——— : oy
{9 5l Given mame nidded from u supplemen-
] < FeR (28) Witness h‘a.:i»-‘“f‘n(n’.:otdwIO.‘O.wb'.-hU‘D.QO"‘t%I"‘.".'.‘
2 3 Signature of Witne NECEESATY 0D

E § . . T %hﬁg‘quunun 2319 :lxmu‘! by muk)

- -.“ P Y s T I T TN RS L L L R EpbFEA RSN P ' W )

é‘ g‘,"*-ao-«'«tﬂ-»vru—ac*a-iatbo;‘&méiss'}ma‘; 27)' !l‘llei § ‘3 ,-; . »"..1’}015).“.'..“”".’g‘..l‘.R%i;:.

;W e he TaiRer, houssholder, etc, should make this return.
%  3|¥¥hen there was no attending physician or midwife, 4 It in Gesired of stillbirths

not be r rted as stiliborn. Nuo report is des
‘i 1: & child brezthe: even once, it ng;t;gn th.eﬂ“hwmmm R Caancy:
i

e e ey st i b S

. it s S g
e T T TR




