3 (1) PLACE OF BIRTH CERTIFICATE OF BIRTH ile No.—For Stals Registrar Only
o 7¢7KW~W7 STATE OF SOUTH CAROLINA .
X County of sessecneiensnnes Bureau of Vital Statistics - 19017
| Township of .o, {,5 202 4,%@77 State Board of !Ieulth;é * , =~
wns * CEERRE N AR Ry XE] Ly oy i 'l .
- ‘ or . § &7 - fl. :
] tratl District NOe oo vesesss R tered XNo... erseaeenE i
H Inc. ;l;own Oficuceacnsenncnonanens Registration c (Fﬁ%i‘xsxseotnocalnezuxrar) i
City L (NO. ovneveesonsesvssnssassnsneBtef vvencessnaveessWard) .

(If birth occurs in a hospltal or, .other ingtitution, glve name of same instead of street and number.)

(2) Full Name of Child____¢-tZ fa ezl .- ﬂj@r Vo éwg_, {1f child is not yet named, make

~w==w {gupplemental report as dlrer.-ted

bl 4) Twl ®) Number | ®) A () DATE OF —
S g ,‘m B?Q{,}R v } s - ) et of birt ’ Parents ~,,,.£*3 oamn, Jemrady £ ks T
= U qﬁ Te Ielmnnln!yhcvmol'fmuw'l'mkh - (Nafveof Month)  {Day) (an)
3 § g e > —— ——
§ FATHER:1 ﬂ . MOTHER. )
¥ o , e © NAME BEFORE { , e
2 7 naMe S, S cdriiceceen |7 MARRUGE Sopriaere ©O. oA
R — . 3 PRESENT - Cy
S Y Postormce o s _ 7 . U MSammce (- g . ‘};‘3 .7
& | __OF FATHER Sa o lgo ot B - OF MOTHER *-»3": L2 3 e ) il
§  uo COLOR (1) AGEATLAST G {16) COLOR (17} AGE/AT LAST 3 J"‘“‘
: OR DAY.....s7 <, ... oR 7 (
= - 2114 &/ (Years) RACE bvtactes R%a (Years) ﬁ
- 2] BIRTHPLACE {18) BIRTHPLACE
137 GECUPATION I (8} OCCUPATION . é:
; i L2 r e o DTl e 2 o ;;
20} Number cf children Bom to ! g\ (21) Nomber of chikren of e moher ¢ z’*
L eten, » Including present birth Tervsvsroenes srerlesrustecanainniney ng, inchuding present Mrth sivse
T CERTIFICATE OF ATTENDING I’HlSILIAh OR ‘\HD“QFE‘ " .
.&(22) I hereby vertify that I attended the birth of this child, who was.... ....e.h..uﬁ’ic.....at..sf.....M.. )
4 on the daite above stated. & “(Bornalivese stiljbomn: 4 (Hour A M. or P M.)
u 4
il (23) (Signature) b v Moo
§ »; (24) State whether Ph%%r Midnite ] (25) Addreks of Physiclan nrﬁldw]xe
3 : - _— A e Rt s S -k
v Given mame added from. & nnpﬁelel- *
E.F tal report (2‘) WWIEREES coveivennssranee e I I
£ _ Signature of ‘Witness nec:ssary only %
2 .Q-—n-.,n-m-.:.v:ay\uiara;uau&iuaw@---ut ] ! g when qﬂut!oﬁ 3 1 signed by m‘tk’
5% i “}L = 7?:-” f{é‘ RS
' ‘113“*"‘-‘.-. - PEZET RS TF Y TREY *, - 4‘4‘- 23 AN .‘n-« Q‘ﬂ‘tﬁﬁﬂt-ﬂiii
s Cupw * 3 14| we& *}’% L¢ ” * ‘ ¥ ‘)wf IJQQ' 2l Rég“("‘f- )
:
@
¥

*Whes toore WiE ne r : 3 e ur mmwi:t Thatt the fgther- h@usehcldtr. ate., nhn 14 make tHis 1 retarn,
| 3t e clid reathes wuugwu i et not be Toported ay stillborn, No repott is desired of siilibirths
i ore the Nty Month of praguaney.




