U BACH CHILD, snd mark the

tlon &,

ete., fn gues

-~y

[3

"f(l) PLACE OF BIRTH -~

‘”County of 0(......;’.!’.

‘ LA 3+ 2% N
!Townsh]p of W.M.

!

{'Ine, Town Ofcevuvesiinsosasvone

E' or

FOIY Of wiveeineniinrsnnennnens
(If birth occurs in ahoapl

: r pther ipstitution, glv
) Full Name of Chﬂd-_-MM

Lt

CERTIFICATE OF BIRTH
STATE OF SOUTH CAROLINA
Bureau of Vital Statisticy
State HDoard of Health

Registration District Noor 3 .7, L= Registered No.. 3. 1.

-on.--co.ou--tu-oou-v-bn:;wst.’

of same instead of street aud number.)y

- I o o e o

No.—For Site lmmrh!y
191586

L

LR ER T X 2

(For use of Local Reglutrar)
ard)

LR R R X )

If child is not yeét named, make

supplemental report as directed

i (7) DATE OF

' Li{8) Twin () Number in (€) 4 y
i ? GB?B.YLB_R. ' or Triglet? order of birth ’ ww BIRTH.. [ A’...,‘” 2
; Te hnm«ddynnmdfvh«‘l’nﬂm of Moath) ) (Day)  (Year)

‘L

RRME /3 /M’&ZCZ&% '{@W%ﬁﬂ.

14 mg%BEORﬂamkgz Ay )

f&'!}
POSTOFF]CE

. OF FATHER &MC’CM/C[M

1% 3

” mmmfom coiko /T3

410} coLoR M
] OR
i RACE

an AGEATLAST ;L /

(16} CO!.OR

i Cl/l/é}

3 %%QQ‘

7} AGE AT LAST
a BIATH

S~

BRI 3 -u.s)ug:b-c

{18): BIRTHPLACE

RACE
W&a

t

i L uwmcm {19 OCCUPATION "

;‘ Number of ehlidren: born s Number of chsdenn of Bia metter ‘

: dJ) mether, Including present ui':m {......‘.......s..ﬂ......m.u..“ . s _new Eving, inclading prassnt birth hrerens none e etehtiaLakasntrstha

}‘ ) CERTIFICATE OF ATTENDING PHYSICIAN OR N ‘VIFE‘ .

a2y Ihereb"cerﬂfythatlattendedthebkthottwschﬂ who was. .. &?w" 2 TV ¥ 7 ) iR Y
on the date above stated. alive or stillbom) (HonA.M.orP.l(.

Aozrrin

(33) (Signature)
(24) |

wiet thchn or Midwife l 2By ‘grldru' oi sz or Midwite

(2‘) WHRESS oivservaoen P L D L L L TS i o epupe e

Stenature of Witness necessary only

when question 23 i» sig by 7 :

z’ .1!2—... =8 Local Registrar.

i S ahould make this return.
. desired of stillbirths

Given nxme added from = supplemene
tal report

M A R N S S I I T

AR RA L R S R R 15 Aol

. Registrar
no atunding physician ur mldwueégﬁn the father, houssholder,

G hen thers wWas
If & ¢hlld breathex e\‘m ohce, xt must not be rfpbrted aa stillborn. No repo

~befors the ALY month cl pregurancy.

MeCaw or CoLumaia, Catumaa, #. C,




