“ 4 "

g (1) PLACE OF BILTH

County of ..\:...i%..,..
Township of .'S..;..e...,.”.........
" nr

- Ine. Town of
or

R R R R R N RN

City of
(9 ¢4 T).rtn oeeum !n a. how

’w) Full Name of Child..

o« oI

CERTIFICATE OF BIRTH
STATE OF SOCTH CANOLINA.
RBuareau of Vital Statistics
State Doard of Health

Ragistration District “.\’o-.?:‘.“.{.a.‘...neg!stmd No.

or othet Ims?tut on,
et (g, 2] 5@2/}4 1

Pl Yy gy T |

x

bi (A EERENERXNEE LS
(For use o ?Lccu Reistrar)

aseensnsee WHIA)

cevsane St
“of spme Instexd of atreet and number,)
f { If child is not yet named, make

supplemental report as directed

give name

B gy Twi '(5) “Kumber In
W BOT Z?R k or ariplet? E srder of birth
‘ TN - ol Tade smsweres only in eveat of Twing ac Irplels

(7) DATE OF
BIRTH

MI,

{Name of Month) (Da

(6) Are
Parents
Married? ¥

FATHER.

> st t, 16 Firt Comed

(0 ZAME ngonxi "! | (f! }52 J(gj’_ o~

3
Year),

t9) PRESERT (1s} PRESENT [ 73 D ¥
ren POSTOFFICE ') Zfé @
, SR FArarn };é 'I;j ?Lf,é( If ML. g {V _OF MOTHER ’Z»*H T &
o en AGE AT LAST 9 goLor () AGE AT LAST
i s LQ 5—& “to @ pematzast 3| ( IRTHDAY _._.__Y__..,‘?’
PA("E v {Yearsy RACE {Years)
{12, BIRTHPLACE (3' (18) BIRTHPLACE
Prsr 7 - }U R @0
e OCCUPATION (13} OCCUPATION ,
LA 32 1&7—4’% }[
a 52 g Pobens 28, &“& w@»{ L{}-L

{9} Nomber ef chiiidren born *o t
n.p.ber. incmdmg present birth

-;.-.....-

P erevvrane

(21} Number of children of this mother

now Hving, including presest birth

CERTIFICATE OF ATTENDING

on the date above stated.

22) I hereby certify that T attended the birth of this child, who iwas

PHYSICIAN OR ¥ “’IFB‘

P‘gaz "f‘.’...... .Q:\f.,

A £
(Born “alive or Uborn) our A. M. or P, M.)

(23) (Slgnature) . IU;I L2 ?(‘...,- .

P NPT TR &} QU

R e R R R R N S

legistrar

(24) Stnte whe r Physician or Midwifc ] (25) Addrell of Physician or dwtta
v dJ.n—&
| ANy Mfmﬁz /
g™
Given name added from s aapplemen~
tal report (26) WINORE ovenrerey et esetaesereveivevseeirentrrrrenne
(Slgnature ‘of Witness neceuary only R

when question 23 is signed by mark)

27) Filed ..7.’:“.;;..’..(9 1987 29 .ﬁ...t...{’{m&.........

Local Reglstrar,

B When there was nn attending physiclan or midwife, then the father, householder, ete., should make thix return. It
M§ o chila breathes ¢ven once, it must not he reported as stillborn. No report i1s desired of stillbirths before the
tifth menth of pregnancy.

i g e At e i e et g,




