g(x): PLACE 0%
County of .. 4 ﬁ"’é.&(é%
'I'mmﬁhlp of "ﬁ’ M

00..!'6.10’0."!'0

Ine.

own Oficegpnovnons .... -

‘aco-.o-.o.so.

o g

M—anhmm
17948

Regisn'aﬂon D!serict N’on?.. .? Reglstered No../....g“u
{For use of Local Rlegls

A
(2L u....-..c.........'.st.. ..-.--.‘.-..a..erﬂ)

CERTIFICATE OF BIRTH
STATE OF SOUTH CAROLINA
Rurean of Vital Statistics
State Board of Health

i
i

(If birth occurs In o hospitaljor other in uilon, give ngme of same Instead of stréet and number) 1 ) : >‘§.
(2) Fun Name of Chﬂd Lt M {xr child is not yet named, make (i

¢
2
¥
i
2
£
<
=
s
:
s
=
~
v
=
v
<
2
:
-
o
.
-
u,

on. the date sbove stated.
(28)

CERTIFICATE OF ATTE\'DI\'G ¢ PHYSICIAN 03 3 MIDWIFE®
233 I hereby certify that I sttended the birth of thiis child, WhO WaS.see svmssseranevencl]

24) Sute whet

7. . £LM.,
(BomdiveorM ‘. or P. M.}y
l(’-‘-’-ﬁ)

r)ili Lo 4;

t b A»é@g,

dress ol

hrptclua or&lmw"e
Aonde.

Z A &WMW

A S s v mm s we—w—  {gupplemental report as dirccted Ca
e 4 T-m &) Numbes In ®) A @ "‘“’E” 8
: ¥ BOY OFZ E Triplat? ) of birth ki wrta Mz, 7. 8 21 iy 8
< ‘. T-; “!!,er-!«e-v*!,i-‘a!s-!s!_'!,ﬁ-"‘fm i (Name of Morthi " {Dayl”_(Year) s
: FA? MO s
z - . & ) |
8 FULL . A NAME BEFORE i

z NANE u,;Z; }LA*; AKd et 00 ARRIACE 7/;‘7’2’{ M&ﬁzs’« 1%«

- - =

e J ot | B T fed

T » FOSTORHICE i
. ) GF FATHER ][ﬂ?" T &'}?QJJ’ OF MOTHER 7{ [g i
s a0 goLO , o AGEATLE:}‘ 4? as) coLoR Wi Asn_%r st 1
B ‘: RASE ‘0'!‘.00-¢‘c- B3 V RACE N ) .(Y s cowarn % A
2 1 DIRTHPLACE is mmm%@,,ﬂ f i
& ‘%’ﬂ”wcﬁt \34?&53 el i , |
; 13. OCCUBATION (15} OCCUPAY, -

- T
z @ZZ} .y g
4 &d& [{M JCW//L
i -  §
E 3i Number hildren w s )] Wuwmamm .
5 e (iidoy et e {Mﬁw i {.... ............ 27T ¥
E“

z

"
Given name added from & sapplemen«
tal veport

-

T T T T PP ST R R AT A A R Al bbbt

L B e s

R I PR R P S e T R S R AL 1’ L d

shmrRABESRRNSORRIETRERAEDSD

a0 e g G i R

when question 28 is signed M | 3
.na-).c!l.t‘fn‘%‘ R IE ;_’

Lo L1827 )

(27y Filed

qpnmva- CotuMbia. Coroams ® ©

YR R a2

]

MRS U TEPUT TR KTITTUOTTL
befors the Afth month of IreEnKnay«

ReKISLIAr
hould make tiis reuu'n. ¥
{*WTen there was no dttending physician or midwile, ti{en the father, householder, eiuua e’aired b BtiiibY »
1t must not be reported as stillborn. No report 1s rths &
g It a chlld brédthes even once, it befors the fifth month of pregnancy. o i

NS YEPOTT TR

e S

p—
PR S

o g e




