County of Wﬂ’.‘.’...
Township of

s
or

iic.. ’l‘own of”.‘................

(XL X1

.Cityot P N I I

CERTIFICATE OF BIRTH R
STATE OF SOUTH CAROLINA frite H#' P or s‘f.’? Registrar Only
Tureau of Vital Statistice L 3 3 0 ‘
State Bangl of Health. :

Registration District No/#ﬂ?

(No.

" o )

Registered No.. . g.k. . e
{For use df Local Rezmlm)

wrdn s s ey s WAFQ)

T LT T PAPUTS IR - 1

¢1¢ birth occurs in 4 hosplial of other institution/RIve ngme of same instead -of Btreet and nuniber,)
g ~Fet s é ; llt child Is riot yet named, make

fu’az

(2) Full Name of Child._A&mmelt, Ff ol ¢ e indurSsetes supplementm report as dlrected
i @ A @ DATED
'@ soyor - li‘“ . S g‘,gmbg; o Parents 107
n . BIRTH. XA~ .a. . 10577
‘ ’GIRU 9,07/& To_beanswersd caly ia nn!lf'l"uu cr‘l'npleu M“% e ‘( " fg;g\ i
FATHER, MO.THI&R. *

(14) NAME BEFORE p
anmez 727,

htims S

BIRTHDAY... ./,
(Y

L LTI

\ {15} PRESENT ;
‘ M ‘POSTOFFICE
: (A —, OF MOTHER o
{i1) AGEATLAST ~ (i6) COLOR 7} AGEATLAST y/
¢ Bmmmv,m./.. rees
ﬂﬂ

um BMTHPLAOE

OR
RACE. "
(18) BIRTHPLAC hetl

137 OCCUPATION / :

7157 OCCUPATION

7

Nmnbero!chﬂdnn
m S

...a...a.mu..s..u“.;...[.«.“

/

Sesebesase siaaucEveivseEavtiieEvEL

{21) ‘Number of children of this mother {
now living, ludud!nqmnt birth

i ther, Including

22y ¢
on the date above stated,
(23)

. M
(24)  Sta mhn Physiclan orMidwife

- CERTIFICATE OR A’l’TIf NDIN G PHYSICIAN OZ MID\\II'
1 hereby cerﬂry that X attended the birth of this ¢hild, who was: £Z%7 ST .am .‘/ @M.,

4 {Hour A. M, 6r P. M.)

{Boro alive o e;;ﬁtillbom
{ Slgnature) CA

I =)

\leeu name added from a supplemn-
] tul report

TR R T T T TR TP !i#d-bitwplyqliia

bt‘lﬂ.io‘o“lQﬁﬂbﬂ-oawﬁﬂiﬁﬁunﬁtbi 19

| 427) ‘Flled

bar R Meprstathutporhod

Regfatmr

("8) Witness ..o flionwninn sndtmkgn.v-&vnd&nubt#y‘oo-g..lsnoﬂ"'ﬂ““..
ngnamre ‘of Witness necessary only
. ‘when question 23 is signed by mark)
N ey ‘

- ./ﬂ,ﬁ..,..mf%(#........-‘./f.,... T

!lng_u_»y ortoLumsia 69(0

*When there was no attending physician or midwire,
1f a child breathes gven once; it must not be reported as stillborn. o report is desired of atnlblrths
i . beforz the fifth month of pregnancy.

then the father, householder, etc, shotuid mnmls return.

et S b T e B o st T et et Bl 0L < st i




