. E ‘ STATE OF SOUTH CAROLINA
| COunty‘ Of V8608 008 e eeBete s e e 'Burean 02 ‘Vitay Statistics

| | Statcnoard ‘of Health
Township of P HEE AL RGO E R s

or B B o alal A
; tratlon Dish'lct No. ...H L : S o
Inc, Town of.....,...’. e Re@s - , (Forme O:Lom‘ m&”‘? 21

(1) PLACE OF BIRTH B 7 CERTIFICATE OF BIRTH ,[, g.,_._r.,: mﬁhmrmi 5

‘ .;------ ‘l'.l'llthst'"
tlon, glve name of same lnstead o! strgel

B 0 et hi ed. make
supplemental .reportasdlrected e

® A -" = 1® Ere2 70, rm DATEOF ,
‘order of birth | Ramsats UL BIRTH, dod ! .3.'..1&.-2::&/
Tohmdcdyhem!dfmu‘l’npba N | 033!!) (DM i

{lo e g D s . Ipss. o 14y NAJME BEFOR A
name [ [ 3 Yt Y 99 MR M

9 PRESENT — T

' PQSTOFFICE H W "ap ,

. ..OF FATHER: 7 S OF W0 momm

10y COLOR,, J] 1) AGEATLAST a8 : g AGEArusf Era
.(0) e Cxtirod s vﬁd o A s ~an. BIRTHOAY :

| (izx mnmmca
[3) occuwmon N L)) roc,cuvPAnou
(20} Number of. t!d!dnu bom tn { 3 k A2ty Numbercfﬂﬂrdtenoﬂhhmﬁm { 3 ‘
risPrunwasninosswivesosvuvenissrocee B W BVHIG, SUULRUEY MESEIH VT UL - Qees g T snsnindns e e RS e e 8
CERTIFICATE OF ATTEVDING PHISICIAN DR MID\ ’IFE‘ .

[l(22)  Yhereby certify that T attended the birth of this emm, who was ¥ '
on the.date above stated..

(23) _ (Signature ‘ ‘ LE. ~ g o A
(24)  State whethe)r Phyu!dxmor}uldwﬂe l(.5) Mdrtuo!l’hnkj OF Midw
] a, P

b

leen name ndded trom a mpplemena

tal report (20) Witneas soiss

(Stenature of Witn ess
when question 23 is signed by

s ort;-r‘t,"vq,c..@'ﬁ‘.'-rbp;oo’lc,iu,l‘eb‘ll.thc"ljvid“

s s pbepaid ssaeseieerioiier 19 cuia @7 Filed .L.:%@-’f.\..n..mgtﬂa(zs),....-..@.s.,
- Registrar
*When there was no a.ttendmg physiclan or m!dwue. then the«tnthe:. housebolder. etc.. ‘should: make
It w child breathes even ‘once, it .must not be reported ds stillborn, No'report Is-desired of smtbxrms
before the fifth month of pregnancy.

MpCaw or c‘m.wuuia coLimara, 8

i g




