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CERTIFICATE OF BIRTH

STATE OF SOUTH CAROLINA
Bureau of Vital Statistics
State Board of Health

tion District N 36
Inc, l_’;‘.;own Of.ccovevncsaconnonsse Registration ¢ d mmuj k

(NO. voeecas res s edenietens
(If birth occurs in a hospital o er instl u @ Iye n
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me p instead of street and numbnr.) >
, . If child Is not yet s
(2) Full Name of Child. P} s4{ 3 ﬁf%f-- Ll aupplomentns roparnamel make
montal report as directea
4) Twin Number in © Ao v @ OATE OF
@ 8“?’ or Teiphot? Ics) order of birth fuets BIRTH S A0 Y2 w22
T. be d enly ia evest of Twins or Triphts ,W (Nmeo!ht!onf.h) (D"). (Yoar )

(! PRESENT
82?.%?‘&5 / phem //J% A > CrmomeR_L 2P T8 S 2

(1) coLon . AGEATLAST a8 CoLoR AGE AT LAST
oR p% ﬁ‘é 0 R T
HACE Z mcs (Years)

(12~ BIRTHPLACE (18) BIATHPLAGE
- 2

(13) OCCUPATION (18) OCCUPATION

(20) Nunbudewdmbumu @ umamumm
mother, includi ) ng, incloding present birth {

CEBT!FIUA’]E OF vDIN G PH!.SICIAN OR MIDWIFE®

(22)  hereby certity that I attended the birth of this child, nn Rl e . BN,
on the date ahove stated. &m»eorsﬁnbom) (Hour A. M. or P. M.)
W

(33) (5
{24) State whetk wite | (25) of Midwife

Glmmhld«llm-ﬁm-ﬁ o L

v

i report J.
3 F . : ”) 'Wltln- L R R I e A I I I I IImmommn
] ‘ é;’ A 4 : ( -{Signature of Witness ne ary onl
f 4 ’ ... oo adas '..-. : . s when question 23 ip si bY gllrk ) “

}‘..c..‘.a'u ] a{i.-»uathvav;* X 1? ,»w-l: + ' .' o -'¥§'j'~y(8)~ tr‘r.' i
*When thers was no attendin yaician or m Tﬂ:e Tather, houRSROIACT, Wic, uld maks this ”‘“"’P" =
It a cumx bréathes even Em, it ‘must not bé raported as atiliborn, No report fs &mm ot ammmn :

bemre the ﬂtth monxh ot prtmncy.




