City o DR

(It birth oceurs in Py

2 Full Name of Ghil

T el

STATE OF SOUTH CAROLINA.
Bureaw of Vital Statisties
State Board of ¥Mealth

or P74
Inc. ’novm Of cvnvesseevasssesssa. Registration District No'...ovsne

crrse B E T Oevesvosnep sorveavsces oé ad

TAAce. .Zﬁmi ﬁW&Z .

"CERTIFICATE OF BIRTH

s

-

ﬂle ¥o.—For State wm: Uﬂll

202786

.« Registered No. .‘.7.9’.:. rrusaaes

P eiesnsevabsan

+ (N
pital or other hutltutlon, glve name of same instead of street and number,)
{ If chlld is not yet named, make

(For use of Local Relstrar)
SLi civrvoveisss Ward)

e w

supplemental report as directed

S

P
L]
H
]
z
e
g 5 .
; g § 8 = ) Tw (s) Kumpfr in ® Are / () DATE OF 7 )
- §ig 0 2080 sk 1/6 or/Trjflet? ordet’ot birth ¢/ | BrR O 22
L G2l To be seswered sy I eveat of Tviss e Tiphe's : a of Month) (Dap)” (Year) s
3 g S
R j~~ FATHER. / i,
$§.2 37 NAME BEFO
3 p fo / )‘(é ! €0 —
1 5 y -; KAK( /?'6?/ (NSO recl g . i
25 55 lo PrEsERT / 05 P EeTOELT % " 2 4 i
KX POSTOFFICE M —6 i
I POSTOFFICE ‘g % 5
122 34 | __OF PATHER 4 5&?(44( / /‘5] OF MOTHER z
m § i (16) CO]:O #{ P
g o couon % o OSSR 2L |8 L 7
52 S0 RACE 4 (Years) Rac > ¢
3 - { w
fie 3 2 m) BIR‘:HPLACE (:8) BIRTHPLACE 002 é z n %
- .- - ;
?.;:‘ E é‘ %ﬂyuo'ét 1.2 % .
%3‘ £E 0w occumnou (s) OCCUPATION ‘ %
- & wm e pz ’ N
f5 E 3 & R M MW )
fo ™ - i
g ., ™ b
k23 &g . (3a1) Number of chilirem of this mother =
55 :-;i I(‘:’) gﬁ?ﬁfﬁa‘?ﬂﬁ"%rw&m B N new living, including present birth ;""" cesvenEe
LI A
- INFH CERTIFIOATE OF ATTENDING PHYSICIAN w' 032 3o o
e ] & B
2 5 0 tasy T kereby certify that X astended the birth of this chﬂd, who E/ ..M, ;
& 27 @ O Ty O X arod, (Born alive %guimrn) * AL M or B M) e P
. int (23) (Signature) ..,......... Lov st .......... R N eeaenas i
L 3 EF (.4) snte wheﬂwr Thysiclan or Mifwife | (25) Adjress of Pirﬂehn or Midwmite 4 :
wE Zw 7 ol ‘?’»(( L ®
E 2 @ Given mame n:d:d im: a supplemen- l & L
R &l report 2 Wit B sevsszoen sev e 1--¢¢--o.btoqaaoit.nt.tc- desirReeii e 4
SR (26} Whtnean, - (siznature of Witness nece yary, « onlr f,’ N ( 4 _
2P A 191 ‘when question 23 is sign S ?J o
l-, 5 : A R A I TN T R .- é ‘/d, 41
: :;al R TR PP (27) ¥) ..,ft.‘....an'Z/(zs) ht (3\ &z ﬁ;ﬁ;{;ﬁ \
2 Regiatrar - :
iy
FE "Wher th dat ifcian or m!dwife, thexp the father, householder, etc., ahoutd %A& return, If
] gj 2. child g;:agxa& gge?}t::“'nis‘t %%Y:t ot be E‘&‘; ?lnf:o;?h“géb;;x;'gnxigc?port is desired of stillbir efore the . 3
S :
SITnen wnerg Wy no ATlenmNE T PRy SIeI I or TIa wIre, & THINET, nuustnoiuer, Gy BIOUGIT MIBRYE CHED 2TLW M,
%! If a child breathes even once, it must not be re rted as stillborn. No report ias desired of stillbirths ki
I before the fifth mornth of pregnancy. .
P w7 Lo ;‘H.ﬂ*,‘ﬂm ;




