CERTIFICATE OF B!RTH R g,,..;,,, sm, gmmé o

STATE.OF SOUTH CAROLINA

Bureau of Vitsl Statistics: 6 2 6

‘State Bosrd of Hulth

I or : . Reglstration Dhmaxo[a; Registered Nol----u--n
InCvOTrown 0f¢.-....-;..-...-..... : g e s (Fotuseo‘mcalnem

cltrof .’."l".‘il." .\,QOQ.".! (No. '000..'.“.00'.!'. i..‘&&‘stl’ C‘r.“t.‘ﬁc.bl’!W“d)
(It blrth accurai hoapnal or othet institntlon, glve mée of same instedd of street and numbersy

: 4 lIt -¢hlid 18 not yeét fiamed;, make

+  Isupplemental report as dlreeted
(3) BOY O ' , » m DATE OF e

'GIRL? ¥ ; ‘ BIRTH 1.4 {Z“"g'w
/ﬁfzf, I ke A T mmnﬂfomm( ’mu

'(.......

y nf) 7Acr-:A-riusrr 24 m A%UST

AY”QDQ.-I‘ t’..nilﬁ.

{11 GIRTHPLAGE

|lii37 " OCCUPATION

ﬂmammw ( o 3 : '(21) umaaumamsmm { .\g
mother, nc!udingmn:hirm b ek e A E o v ssesssvens 9 - ‘ow living, including present birth. -
iF CERTIFICATE OF ATTENDIN G PHYSICIAN OR MID U 230
(22) Iherebycertlfytbatlattendedthebirthotthlschﬂd,whowns.‘.. (X s.t
(. the date above stated. - 7~ (Bom auveorstlllbom) *Ceour A M o P13

B o et i,

ﬁ'ren name -dda:a trom c mpplema—

CEE R Aae s AR e AN R e

8. Co

(23) Wuxest nab:c.waac-t‘qoaaﬂnA-c..«.«u'.uqtiwiiu-o-..-oh.c-oni-.noh -

Signature. of Witness necess ‘onl
oh t d. o K.

L

R R . TR TR toonpipae e B oy SN 7 R 3 3

T o -- when. g onzalsaigy Sk
,"‘, --v....“., T e e R T 19 R (m mdgz.% .../glaia (28,. ﬁo.thl.&.' 65, 4..‘¢ﬁ...!;...;.; )

f i .Registrar ~Pocal trars
'When ne at:anding physiclan; or: midw!!e. then tbe tather, honseholder. etm ahould mn.ke this: return..”
: It A ehud bteuhes wcu once;; it must not be reported as stiliborn. No report fs.desired ot atulbkth&

3 before the arth menth: of pregna.ncy‘

‘liﬁemor‘!:owiu-ih Asm.u'nnu.-

it




