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¥ By Lourt Order cjld: 7-19-79 % James David Baskin

(1) PLACE OF, BIR CERT“"ICATE OF BIRTH Jl-'llo No.—For State Registrar 0nly|
Y 1

STATRE OF SOUTH CAROLINA
1683
Township of

County ots”/. : Bureau of Vital Statistics
Siate Board of Health
or
Registration District Noﬁ)... -~ Registered No.....oovievnss
Inc. (’f;own Oficoeens sevvvinnnnns s (l*ogiuse of Local Reglstrar)

City of --»o-.-oo;'--a.vou--.-nn--n
(If birth occurs in a hospital

(2) Fl,l]_l Name Of Child_ If child is not yet numed, make

upplemental report as directed

' 6 A {7) DATE
(4) Twin (8) Number In re
@ 8000 Ry | o o [© S P om0 9
To be answered ealy in svent of Twins or Triplets ame of Month) (Dly) (Yeu)

MO'I‘HER 9 "
NAME BEFORE
MARRIAGE
[ 4

PRESENT ! PRESENT
POSTOFFICE POSTOFFICE
OF FATHER . \ OF MOTHER

COLOR (1 : Q COLOR
OR BIRTHDAY..... .. ) OR
Years

OCGUPATION

F O ren

[ 4
Number of children born te { (21)  Number of childvren of this mother
mother, Inoluding present birth R OREY” O 4 2 STTITTOTIOIN ™ now living, Including present birth

- CERTIFICATE OF ATTENDIN G PHYSICIAN OR WIFE*
(22) Ihereby certify that I attended the birth of this child, who was. ... . N adh.

on the date above stated. . (Born alive or . j(Hour A, M, or P, M.) (14
(98) (Signature) IMM&AJ. &Y/
(34) Btate whether Physician or Midwife (35) Address of Phyatician or Midwife

4

sdded from a supplemon=
tal report

g ature of Wltneu noonlnry onl
questlon 28 la 8, y quark

7Y T RO, YOV LI Y ¥

Regiatrnr

*When there was no attending physician or midwife, n the father, householder, etc,, should mak retu
If a child breathes even once, it must not be repOrted as stillborn. No report is desired of ntmbirthl

before the fifth month of pregnancy,




