|2

$4.00. wng searis €

FTRIT1I Y

SE N BTALAENE A DN EIDN N SR

SEMIREIN RS,
ML-ATRG BN BIAK AT ¢ o8
w10, in sguestiosn &

=
s,

Ak wemen an BEEEANEA D K

RMEE OEEIEEE. N

MR AEIEMNSL EMNPE

»

x

N ANM LIS TR SR &
APEASNTHEICN, N

W RSRTED AV AT R WL e
MECAW OF CoLlmma. SoLUMsIA. 8. ©

M., B f cmaw L

FermNo. L
13 PLACE OF BIRTH

‘} CERTIFICATE OF BIRTH
County f ,%2%1 é‘&‘

STATE OF SOUTH CAROLINA
Bureaa of Vital Statistics
Siste Board of ealth

“ssefosas

2,
Township of .%. sefaee ...

rze ‘i‘—f":"% s:iu gwx Only |

ur Registration District No.?.d.’. k Registered No.. .Z’.,. cevssn

Ine, Towt ©f vcacsecnesnoncsnnsse

. -
City 6f . or i evirosaemsnosoavss {NO. covssevevosesancsavas

{For use of Local Registrar)
-«....Sto; ..v...‘..--.....Wxtﬂ)

1L e cocurs in o hospital of other fnsutution, siye name of same Instead of street and number)

R ST Q) : ; ‘ 1f child ia not yet named, make
Q}”F r{lﬂh’c}mf Slf_ 9}‘111(1 !i—f&ééé‘;_ [fHLILELT . {supplememxﬂ réport as directad
T ooy 4 Twin 5 Number ¥ _ ® Ars | DATE oF A

-gmfi_, . or T rder of birth Masried? } 8} .20.11 2&
L  To besmsweredealyin cvestof Twine or Triolets . AR | ofMaoth) (Day) (Year)
: FATHER, MOTHER.
o R 72t A a9 umensroas/ 0/’ ’ =

I M 1ot MARRAGE Sl 247 / M&fglz:\a
men. 7 wemmem, g 7

OFFICE

_CFFATHER &z rzt) ,55@' OF MOTHER ﬂﬂﬂﬂ.&%w
1 GOLIR an AGEATLAST 2 =7 s COLOR (17) AGEAT LAST

ga ! T BIRTHDAY.... 5% Fme OR BRTHOAY oo o e

_FAE Z le § e {Years) ___RACE %,e T lYng )
1T BITHFLACE i & BIRTHPLACE .7

Ay e

—— A2 Czﬁcﬁ @r- , @Aﬁ&y -éf’ox

17T CLELPATIEN , {18) OCCUPATION S . '
& ™ »
I &
o Sarsrerrey Beesocefo
2 s |

B Hewher of citten bem “ umber of shildeen

Boe oo bomte i 1D e o ans oo et | -

“CERTIFICATE OF ATTENDIN G PHYSICIAN
(22}
¢n the date zbove stated.

(23) (Signaturs)
(21) State w

az

MIDWIEEy =
1 keroby certify that I attended the birth of this child, who was ™5 leAFL L8 IS, ,st..é. Yesu M,

aliveor stillt tHour A, M, or P, M.}
/& eAa 2 )

n or Midwife | (‘z?dinu of Physician o Midwife

| £or ot o o

Glven name added from a supslemene v

tal réport #

R Y R A TR T R T e

(XSS R ccesenssnnnensvainis IF ceve

___ Registrar

i e e

Et

wWitaeces -9‘01;"‘."“«‘&‘-l01.‘4..n&';uv‘b”’:‘?‘“ﬁiitll'.!.i’.ii‘f“.‘
(Signaturs of Witness niacessary only

when question 23 s signed by mark)

L. | / 20599

1

(4rs) B‘ﬂgﬁ‘ t&iav#vg«co.ovt” s (28).0° -'.'nun-‘,tboi‘ftiucd.t-'lyt.i‘i.
i Local

A8 24/ Cor2 it/

Registrar,

:'Wtﬁ:x ;E:ci*?%an ro atlending ph

: 2 hysicfan J
; nid Greathca ever onge, it must not be reported as stillbor:.
4 befors the Gith month of preguxncy.

ot Taidwite. then ihe father, householder, etc, should make this return.
‘No report is desired of stilibirths

B

T s e S ~

b e oo

e B S G

4
4
!
3
i




