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CERT]FICATE OF BIRTH

STATE OF SOUTH CAROLINA
Bureau of Vital Statisties

ile l(o.——Fbr State Registrar Only|
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State Board of Health

(1) PLACE OF ;::;m i
County of ", R T e e
g 7

'.l‘ownship of

oo s 000 ssee

Inc, Town of....................

!
. 8
Registration. District No&?’rb . Registere!;

No../.B8% V.
Local Registra,r)

(18). BIRTHPLACE

or : s (F’or use o
Oityof. B L N TR -1 7 DU srvveneses Ward)
. (If birth occurs in a hospital or otheér institution. giv name of same instead of streei gnd number.)
: If child is Hot yet named, make
(2) F llll Name Of Chlld_. _____ %{?ﬁ:f.*-- {supplemen 1 report as directed
4. Twin - Number in (8) Are (7) DATE OF ;
T A e | G, o A F uf€
To be answered only in event of Twins or Triplts ”M - - A ofMonth) (Day) (Year)
i FATHER, : - ~ MOTHER.
8) FULL ! 14) NAME BEFOR y
( i %‘ ’4”/ %W&é/ @ 0 m W
(9 PRESENT - (1) PRESENT -
POSTOFFIC) : POSTO CE, '
OF FATHER % MM oTH Mé %
’ (10) cOLOR (11) AGEATLAST (16) GOLOR (e1] AGE AT LAST
OR Fg BIRTHD, Av‘l‘q BIRTHDAY... 2. ...,
RACE ears) RAGE : (Years)
(12 BIRTHPLACE 7
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(23) (Signature) %M’Dﬂd

S | RiD) OCCUPFION
’ . : gé"
%W ; /%W a‘“—w’éy
Number of children born to : 21) . Number of children of this moth
@ M (P Nl g ko O A
OERTIFIOATE OF ATTENDING PHYSICIAN OR s
(22) Iherebycertifythatlattendedthebirthofthischild,whowa,s.... St O SRR I .?i..M.,
-on the date above stated. (Born alive gr stillborn) | ‘(Hour A. M. or P. M.)

(24) State whether th:ci:.n}r,nndwlfe

'““:égzﬁff@&\
Sl

Given name added from x'x supplemen-~ ‘ . W
tal report 7 —
(.,6) Witness .. .( S na.tuxte S Witn 'e's.s . 'n'e'(:.es.s. v .‘; sedecaaiereennnas .e
Emended P I BEVZ71929 s Ml\ %ﬂ%n 23 . is signed%
. S 19 ... F @n rnea &% ')'19/6' @8).... &7 <) é ..... % .... Z‘ .....
Registrar : ‘I Local Registrar.

*When there was no attending physician or midwife, then the father, householder, ete,, should

before the ﬂtth month of pregnancy.

If a child ‘breathes even once, it must not be reported as stillborn No report is desired of

make this return.
stillbirths




