At S Rt T s W § —  CERTIFICATE vy BIRTH
ot 0 Faclestvio

STATE OF SoUTH CAROLINA, F"ﬂ Ko ~—Fﬂf State Registrar Only b
Oounty ..................ﬁ‘...iu " . Buredn of ‘Vitat Statisties : ?6.&“4 “‘
Y Township of | %’/ZM R Stafe Bourd of Healtn —
‘ B : ' ey i
. Inc. Town o Begist;ra,ﬁon ]Hstrlct No~.. %Begistered No. {‘\_/ L
"§ » or. - “(For. tse of Loca.l ‘Réistrary
" City of (No : ‘ '
5 ‘i(Ir birth occurs 'in a,pospi@ or oth?‘xf‘, mstij;ution;:.'glve ‘name of sa.me iustead of s%rteet' ;ﬁﬁf hh‘zﬁﬁéfiward) 1‘
: i ‘ y It child is not yet hamed, mak i
) g (2) Fﬂkﬂ Name Of Chlld Sete MM T A . e, { supplementa.l report as direcféde i
vOE g g e——— : :
'R & ) Vi v 168d - Number in : . :
g CE @ 3&;’373 @ ,mﬁplet? l % order of birth' (gngﬁrm 0? wl
'gé '§ % . -~ . Tode tof T : » . (Namie of Month) (Day) 2 car) |t
v, 8§ 8- S e CTHER.
¢ ;'3 > ® FoLL ( ) NAME BEFORE ) L o y .
‘ =BT mame ' s Sl Ko B - ' % ' )ﬁég/’
AP ER R . Ao 2t Ao |
::ggé : L " ‘ —%
5 4% [0 pPrEsE % (Is) PRESENT T
g S ' POSTOFFICE ,é ﬁ POSTORFICE Q %%’ e
E'g Eg & - oF F&THER / W Lo TQR MOTHER / W% :‘
a4 B £ Il coLoa Sz gICETé;l)‘AI&AST 305" 7 o cg:.on o (:7) AI%%T Last 2 7 §
& o g | RiCE M@ L : (Yea.rs) o i RACE c’dg : ¥ (Years) ﬁ
g g ) BIRTHPLACE Sy (13) ernpucz @7 Q i
285 Qﬁ/&}z&d //MAM’/@ ﬂtﬁi_
é g a g (3) Ry ; (xg) occupuxow/ :
: o B o
=B g SN w"’& i
g 85 BN e S, v 5
<] N Her of chﬂdren born £0 e T (zx) Number of chﬂdren of  this: m, o Lk
E E B & ‘(20.) mo%eﬁ, including Dresetit birth % .s T g o0 now living, including presenf binh i ‘{ =eae “'-d” T - i
g g £ : e
= B RO UER'I‘IE‘ICATE OB' ATPEN])ING PHYSIGIAN OF l\IIDW]I‘ZE" ‘ . i
BEE i i
g ee (22)Iherebyeerﬁfythatlattendedthebirthofthischﬂd,whowas , ... M,
g 2 ..~ on the date above mtea, {Born a.live T stillf)o‘ 3 Hour A. M or P, M) J
/ E o @ i S sy (Slg:nature) SRR e 2 P /.‘, ek AR i
S g E : @4 Smte whetherl’hysﬁcianorm 8 g . Physician or Midwife .
o 2 S , b0
893 Given name added Trom & sumplemen-‘ o T T T R B R j
E g g talreport TP (26) Witness eosae ey .'.;; s ehe iy g, ’........~........°...;.. }
K| 5 1 ST : ) : : (Signa,ture of Witnesa necessary only
g y to g “when ‘question 28 is sig by mark) f 7 W

\4 \ﬂ/"‘-’
e et ..“/. /’4.-... .

uf/, :m:l,..'..,
#8) , Local' Registran™

R AU SO R T (271 Fﬂed%///%'lué”

Regi.itrar ,

Pt

en there ‘was no attending physician or midwife then the fa.ther, householder, etc., shc’o‘uld make this return, It
_¢hild breathes even. once, it must nof, be reported as stillborn, No report is. desired of»» stillbirths ' before the
- ‘ . ﬁfth month of pregna.ncy B

WRITH
v




