. Form dau &
'} (1} PLACE OF BIRTH

Ct e

i . g :
E!Connty of ey AT YL

lirownship of . N
! or

tm& T()W'n Of’.'.-..‘......g’.....
f or

citj Of s ovenvsosavvecossvarsnmpa

(2) Full Name of Child ‘ﬁé

I

4 Twin
ey Tln

e

,c,

{1f birth occurg in o hospltal or other institution, pive name of sitne ingteo

. im Ninber {

CERTIFICATE OF BIRTH
STATE OF SOUTH CAROLINA
Buvesu of Viial Statisticx

[

o o For Sals Fegiira 0o
S005

e

Hixte Bourd of Health 7
Registration District No. L 2% ,..:? Registered S I R

g
NI cvcrvusnccnnssonsnersnesns

ad

._-.—.—..J--q.--..-—..-—.—

{For use of Locat Degistrary

§If cmza is not yet mmtd. mnake
£ suppl emen!ai rcnurt Ay mnctet

.St. ..-...mq..u“Wlxﬂ)
of strect and number.)

?““%‘

00 4 =
mm&v‘ﬁ

A3
FULL P
HAME ﬁ/ﬂ,u
Posromcsg .
OF FATHER/

FATHER,

Te knmrdtdyhmﬁ‘fu&d'fnﬂth

Zonct A
e ?1-0%& /.

PﬂME QEYORE
an AGE

(R

(5

R

1oy GOLOR
,(U)‘m 2 g

HACE
;112} BIRTHPLACE

|

{1+ AGE AT LAST
BIRTHDAY. ..

s Sk S

<§§hr<LA>il»-~--..,

e MQ
\IUTHER.
M &4&-—- T

o

POSTOFF!CE&M'_ ” Y: ?&&:&i&‘_

o R B!RT}XC“;K Q el

/5 - ” ,":"_’
(Payr  (Yewrs

i B i

-

(17 AGEATLAST g?f

e

o Mﬁr;w——*

!
113} OCCUPATION

q!

_"-b\-'-"""-“' -

|
H
]
s

:18) OCCUPATION

P

T s

the dite sbove stated.

(23) (Signature) 7
28

Neamber of d’ﬁam i
(21 'ﬂqhﬂi‘nu :;’

w

e e e

23) Number of ehildrem Dorn to 3

__Eathar, inchading present binth PI AR 11
:; - T TTLERT ING PHYSICIAN mnwu j 5 13
22 h certify that ttendedthebirtko this e SRR (W ..&I.
o 1 ereby In t ojisg opstiniem | x;*..m&, MoerP. hl,;

child, who was.
% Oor

l’llyﬁkln or:ﬂiwitc i p

Safq wlethﬂ'

reis of Ply’-léiu or Midwife

Pl e

‘mwen [e— hua from: ® unlem-.
tuX regort

P et P AR R E AR LR R

-y 1’ AEA ]
R*niatrm‘

.

"lAO'.n.it‘.(ﬂ‘w&.'.'l‘lﬁlii

R T N s L S S A AL AAE S

[1 p;nxmn of “?-'Itnua
when question 23 is

2%

L

#
..é;...it

signed b m-rm
=ﬁ{;§§;§1’ 2
@y

PN L LTI L L AR LR R L bbbt b b

;uctmry oaily

o~
.q.n«o.up-«ntu IR AL

(et S ondoo

U o eLilG breathos oven once,

ST T di hykigian or
son u;er» “was no attending phy o mh‘g? ot be

Tawit B ;
Ly “.gdgua stillborm.
tha Bfth month nx‘ wamm

¢ W qt@. mam Ty
T, homaehomer el AR et stiIbir

“this Pelura.

the

&



