County of ..l

Ca Y Ty

CERTIFICATE OF BIRTH
STATE OF SOUTHL CAROLINA
Bureau of Vital Statistics

State Board of Health

| Fi ,e\lo..-‘-!fﬁr S!ato.: Regmtrar
38421

- ee

Township of ...... istefct Noﬁ’/ ﬂ?‘/mlsgem No.os ..ég:ju

(For use of Local Reglatrar)

-‘.ncnstqq n.........«‘.u“ard)
tead of street and number)

; {It child is not yet named, n'm.ke
~ tgupplemental report as dh‘ecled

{0 DATEOF ', o
en!Mm-h, { 7 (Yw{ »

fesieees
or
ﬁl(.‘. TOWIlOf.. LR RN S o:} LEUE U
: or

CIty Of sivivewasnonsos
- (I birth occtirs: in 4 hospita

(2) Full Name of Child i d;l:lﬁm, TAS
] 4) Twin

VOB N mwtln;_
@ B "o Trplat? . ) Seder of birth

; . Ts kmvmdcdyh«uhl'l’wimn'l’mkb
T\ FATHER,

@ Tl Has KerL [ARRAVA w

1), AGEATLAST % .
: a’ %?Rmunv,x.g“..:%,.f.m
{Years)

l.-o--t'

tilsor other 1

-‘——

T~

WAME BEFORE
MARRIAGE.

%) PRESENT 5 PRESENT.
& POSTOFFICE 0 P STorrCE
_ OF FATHER OF MOTHER

coLoR W%xk

BIRTHPMCE

(10} ggwn {168y

: RACE .
(12} BIRTHPLACE

an AGE AT LAST &
Y«ugm n:ui; Ty
Fi

kD)

{13} OCCUPATION. ﬁ s :
i i 7 2 N A ’ ‘
) ~ i ¥ g A ) ; L : g

o P (21) Number of children of this imother ) p
S o8 A T ST now living, Including present birth 1., M.,..

AT

] -MID\VIF . 3
b -»‘- .‘.&.&-f‘.’gu.tﬂi. t‘?r
Ve or slmwi‘ M. or B EJ

ot anr'cum or xmwue,

‘{19 OCCUPA

<205 ‘Numbsr ¢f chitdren
T, muther. including p msent birth:

T omvmmm'm op ATTENDING musxcmw (7)

I hiéreby cortify that I attended the birth of this child, wlio was. «
oun the date above stated. ‘

(23) ' (Signature)
(24)° State whetber Phnldnnorﬁld’n’ﬂe \"') Add

e

Gliven name added from a mipplemens
tal report AVIHCER s iivsssnsosiibsvress um‘w....--ﬁuw‘q¢o.h-.ooo-'-'o“

(Signature of Wlmesa ‘necessary only
when: question 23 is signed by mark)

(@) Filed ,{Qﬁ«ﬂ/ﬂm;’{ (zss‘.zmﬂd.ﬁ %

‘When thore was 06 attending physmlaﬁ m* midwife, then tha father, Touseholder, ete, ahould make ‘this
‘ It & child breathes even once, it must not be reported as mtillborn, No report is desifed of stillbirths
' : before the ffth month of pregnancy.

R AR T e Y Y E R e P N e L ]

AR R PR R P LR R et

. Registmr

urn,

uccAw_ur‘,qmp‘u-‘u.; ce

VR R e

Reglstrar

' “"‘f“”"‘l’t’t‘f:vwmrmqﬂrm P Gy -

Loml Reginxran "

Hen there wns o attendmg physiclan or mldwue. then the tather honseholder etc.. ahould make this remrn.
it n ehlld breathes cven m:u:eg7 it must not be reported as atilibo: born. No repox'-t ia desired of stillbirth
- - before the ﬁtth month of pregnancy.




