B
‘=
2
>
HE
.
H
&
2
2
>
2
&
o
S
5

s

FormNo.. 1
(1) PLACE OF BIRTH

or:

Cﬂuntyiof e weiy a!???bmcc-ouo
Township Of ... veovecsnecersis

Inc. TOWH Ofiv vulonvecasss
or jdile
City of OZ&""C’

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

Registration District No. . k%,

aAs re

e e e e e

& Ho.—For Stats Peg.sirar Oaly

24293

———

13; Registered No...f 2o, ...
(For use of Local Registrar)

- R (NO- ..‘....,....‘........'...'..;..St.; .....«.....n.;.,.“"ard)
(If birth occurs in a hospital or other justitution, give g:;eﬁg&same instead of street and number.)

“(2), Full Name of Child. /7 = AHeca

§If c¢hild fs riot yet named, make

supplemental Yeport as directed

§ . : = ==
‘2 ROy @ Twh 5) Momber | (® Are , @ DATEOF (/>
;31 %%-PR*Q or Teipet? ® WuT':;b“I.'”' l Fareats N BIRTH,... .. AL 2 1 & .
N Yor 7 To_beamwered oaly in event of Twixs or Triplkts ﬂj;’ ) ____{Nameof Montt) (Day) (Year)
,f . l FATHER. MOTHER. , '
. ; . £ -
8 FULL ' 14) NAME BEFORE
,r” NAME - }'} oFL . (?M Ao ‘C)dx/(.:?-v’ o MARRIAGE M ﬂ-v P
i - : —— ¢
R ) pe il 4 o R T
| OF FATHER oA g JILLE OF MOTHER VA B2 | L
v . ; p : ; R P
: {10) COLOR . ; 1) AGEATLAST r = 16) ‘COLOR {10) -AGE AT LAST L.
% 68 s O 2 w BIHTHDAY..,...‘f,.‘!.‘.i.,. ™ &R 4 (H’t:ﬂiff'”‘ " BIRTHDAY...... }"7
RACE (Years) RACE ‘ ] . " (Years)

112} BIRTHPLACE. - {i8) BIRTHPLACE <
H , Se > C.
{15 OSCUPATION - » — {19) OCCUPATION I

A . N e, .

(_/lga;zzifL‘- ﬂ,;%LLJLﬁ Jyzﬁdqférf* . g ,Ff{/L*“{l ,Jﬁ;’?14'(’~’
B ) g . 3 (21). Number of children of this mother
; - CERTIFICATE OF ATTENDIN G PHYSICIAN OR MIDWIFE®* &.2(/
(22) Thereby certify that X attended the birth of this ¢hild, WhO WS. e« s cuvvesedgsenyeoossslo. £ O M,
} on the date above stated. ¢ W (Borg alive grsxll '(Bm;r, A\.}L or P, X))

(23) (Signature) Tl 7.3
(21) State whetiher Thysician or Midwife | {25) AddFess of Physicign or Midvwife

tal renart

Given name added from a supplemens

FurrassiBFONCEAREENELEAREIENR I KRBT

D R R T R P TR F R A Ly Ly 19 sies

-

(26) WWItDEam ...cvanepinns
. =% (Signat‘um of

Registrar:

T e A S T AR LR R Y R L AL R L L2 N
Withess necessary only
when question 23 t;waigned‘ jgy mgl‘k)

a7 Foe @/371.7/2-(-.-3),5751‘;“’:;

egistrar.

MoCaw tr Columnia, CoLummas, 8, C

before the fifth month of pregnancy.

*When there no % Sysician or midwife, then the fhther, houssholder, etc., should make this retura.
Whletnéhc%ﬁdwg:egghé‘;‘zgg?%n%cf it must not be réported as suubérm No report is desired'of atillbirths.




