fom g S

WG b R e R R, z s

I

(¢)) PLAUE,O!N;HWH CERTIFICATE OF BIRTH s No— :
2 ile Ro.—For.
e é ATE OF SOUTH CAROLINA r St t lmﬂ“"ml’
5 County e ¥ites lurean of Vital Statistics 9 ’ )
, % To hip of " CZ s Z osrd of Hu.lli / -
: tration District No.S7"%. Reglstered: \o..@d. v aians
iy Inc, 'l‘mm or.................... Regls (Poru.eotl:ocn\mxhtm;
e 1City of........ . cererrrenenas Bl ceeisioasaeessWaN)
L k {If birth occurs ln n. hospl other inst \m ot sime Instead of sireet and number)
) 3
) (2) Full Name of Chil ---@4{ e .Mm&éﬁzﬁﬁ:ﬁrf‘gi‘}#&;
s (1) DATE OF
b J 80Y O (4) Twin S 5) mmu m (6) Are {
N : O EN of Triglat? i Parants BIRTH, .. L1z /lﬁ.....n'? 54
: R « To bearswered ealy in nm.nm.rrn.s.u (Name ol Month)
i 5 FATHER. . MOT
b AME BEFOR)
: ( fg vy » | gous smrose
-
o £ (15) PRESENT
- s POSTDFFICE POSTOFFICE
) i ' _ OF FATHER ? s lt/t/—é Q iy

am coLo (i) AGEATLAST 1§ COLOR an AGE Afﬁ‘

BIRTHODAY ..... PO P OR BIRTHOA! s feeesevona
! mcz L’J( L (Yearn) __Rate ﬂ@& 4——
1% BIRTHPLAGE {8 GIRTHELAT 7

e Xl qer : o &,

i3 0cC TION

{19) OCCUPATION
N 2L RS ’W

T4
20:  Number of children bom (21) Number of children of thiy mother
i momn. Including mmbxnh een naw fiving, including present birth bubnotbcsssiessssrasansvasasryozaans

CERTIFICATE OF ATTENDING PHYSICIAN % MIDWIFE

MA
A
~BORN, No

:§ 20 i hereby certify that I attended the birth of this chlld. o \\'ns. AL A Suramys <M,
- n the dato above stated. iy (Hour A. 3, or P. M)

S5 .

3 (33) (Slgnnmre) - _

By [¢21) Sinte/ l‘ 1 n‘or ), Frt R . T

2k = E o

I3 : a—

E © d Given name added from n suppléemen-’ (/ 4 .

EY tal report (26) Witness .. ceeeenn cevanas
& necess. 0
5 ‘3 {s 8l d .
' Z : 4z
H N F e r ....xn.... 28) el T AR 744 b
= Fu ¢ - 1 ‘Regintrar.
z *When there:-was:no- auendln pbyalclan or:midwife, then the father, h 1d make this return.

pid i1d thes ustyno eported-as stillborn. No report ln deslred of nlllblnm

lh montb of pregnancy.




