1 CIILY, nng

. I gueation 5

L, e

K, Yo

»IRST-nONN, N

. MoCaw or COLUMRIAL QOMUMEIA. §. ©

/(1) PLACE OF BIRTH CERTIFICATE OF BIRTH
s

STATE OF SOUTH CAROLINA ile No.—For State Registrar Oaly
; County of ,442‘.4 cFr Geine Bureau of Vital Statistics - 1 7 5 2 7
State Board of Health

t ’I'o“nship of .4 .’t? .*n’.’j/.. cevana

=5 S é
Iﬂf‘. TOWD oft'.‘l’. Yeosssvaonioe Registration DISMCt h&ﬁ*""" Begis‘cm \ OCioss .. 3 Tas

CtF OF wvcvvvnnnvons sauunveans (No. .

T (For use of Local Begisty

PR A A AR b B LT T TP, ard)

+1f Dirth occurs in a hospital or other institution, give name of same instead of street and number, )'

(2) Full Name of Chil %é A ;,.J 17l enitene {1£ chlld 1s not yet named, mako

snpplemerxml Teport ax mrected
1 ‘; Twin 8 Humberln 18 mp i DATE OF
3 BG&»] L ‘) cr Tﬂﬂﬂ? ) ordee of birth ’ t Mnﬂ-?d? , BIATH.. ‘{fé" " sl
1‘ oo To beduswered only in event of Twins or Triplets 7. 2} (Nt Mocths ™ (s mur
A  PATHER, e MOTHER.
3 [ -~ (143 NAME ason@/
NAME et -% (‘g_} wvé(,ﬂ, W2 P e MARRIAG L/,‘Zl_pd’b & o R 4’ /f
? msrg'glczf a5 gggomce <
i3 o
_OF FATHER, ;-;4_ B qﬁ,f"éﬁ 5;_,(/,’33 f_Zlf R, C;f-—fi’ .§5 ﬂ"
15 COLOR 1) AGEATLAST 7 COLOR Ace AT LAS
OR an BIRTHDAY.........J(.}(&. ae OR . an THDAY.I..-.Z.?.ﬁ.’IZ...‘
Race , A7 (4] A (Vears) RACE g,‘/(—
12; BIRTHPLAEE" - - {78} BIATHPLACE
13, OCCUPATION 7 ‘ {i9) GCCUPATION = 7 ‘
<3 ./?.lyhct:»;z://a,bﬁ&-

{22} Ykereby certify that1 attended the birth of thiscmld, n,ho WRS. L g s‘.-.*r(. cesaviasvesn it ."“:?.

ot i

e e cramemrvenieansnrrennony 18 . @7) Filed siorfeden o akl, (:3).,;.,2..‘/“’

fad Nz:mbﬂ of childran born s {21y Nm:buddﬂdtms(ﬁinmm ( .._.D»
meiler, lnc?wﬂng present birth

... Do living, Including prasent bieth
i CERTIFICATE OF . ATI‘E\’DIN‘(: PHY bl(IAN 0X§ DWIFE* Jé-

........................ ssNesssrng

<3
e

M.,
on the date above stated, (Bom ahve born}  {Hoar A, M. gor P. N.)
/7 "//; ,
(23) (Signature) I,,:_,., “
(24) State whether ;ﬁy-:dn or Midwife )um.. o!l’hydctu:szrﬂildmte
g L /Ilzﬂr/*f’ﬂ/I ‘
Given name added from a supplemens ‘
tal report

(3‘) Witnens P T CrUREELraiess st rnasto s R L RS nbam
(Slgnature ‘of Wuncvxs necessary only
when questlon 23 is signed by muk)

e R Rt T T Y T P P R,

‘Rexistrar al Reglatrar,

‘\vhxetn tuers was no attending physiciang or mtawlfe, x!im the father, hauseholder, &te, should make this retur

child brexthes even once, it must not bs reported as stillborn, No report is desired of stilibirths
before the nmz montk Of pregnancy.

g e,




