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(1) PLACE OF BIRTH CERTIFICATE OF BIRTH - >
N * STATE OF SOUTH CAROLINA ile % F¢§S§te. Registrar Osly
County of . .W‘ﬂ.\.{- .e Durexa of Vital Statistics ! |
State Board of Health

To\msbip of Q)‘\.«M \..
Tnc. TOWD Ofue .. ... ge Registration District No. 45400 Registerea hoH

or {For use of Local chlstm)

City Of v vveevevrvncvosnnnnnnins (No. cssesesanssseranenasans susvSOted eresannesessaa. Ward)
{If birth occurs in a hospital or other institution, give name ot same Instead of street and number.)

2) Full Name of Chﬂd%------fﬁ\.@é@-‘q Fvuq?@ | Shppemental s opact am it enced

BOY OR {4) Twin 5) Komber In 6 m M DATEGF
‘33 GIRUM\ or Triplet? ocder of birth w%'o BIRTH . ?“ o1
. To besnswersdenlyin evestof Twins o Triplets ) K oo Month)  {Day ﬁm)
i FATHER. MOTHER.
8 FULL % [ {14) NAME BEFORE
NAME \U O\JLQ;M_Q. UJ LMJ’UM ____MARRIAGE S Qﬁ.\M‘, gﬁ/\h—ﬁ/\;\/\
9} PRESENT

(15) PRESENT
P(]STOFHCE POSTOFFICE @,
MABMJ 9; Q. OF MOTHER *a,kfnu.eq,v .
i10) COLOR {11) AGEATLAST 3 (16} COLOR R - 15 AGEATLAST
OR BIRTHDAY ,... ... i .. b van E ......v “....1
__RACE ‘d}-m BACE %&!\Q&}b-—
121 BIRTHPLACE {18) BIRTHPLACE
}, IWW %QL\ B ﬁm‘% gb Q,

13 OCGUPATION ¥ {19 OCCUPATION
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L (22) Ibcrebycertifythat.lattcndedt!xeblrthonmscmm,whoms.... . .............n:..f‘...‘?‘m..

’ on the date above stated. 2 0 :E(Bom alive or stillborn)  (Hour A. M. or P. M3

(33) (Signature) i w e AN g %

(24) State wietier i’hn!cin or Midwife 125) udrmorﬁnmqae:mam:.
o, L0 A Lo AN
. Given mame added fro: a supplemene

repe (26) Witmess ........ tamasiaeeasaeteitessestesseestcsasiesnennny
3 (Signatum or Witness necessary only
when question 23 is s[gmd by ,mark)
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‘When there was no attending physicisan or midwife, then the father, householder, tc., should make thls returm.
If a child breathes even once, {t must not be reported as stillborn. No report is desired of atillbirths
befora the fifth mcenth of pregaancy.
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