IS NTIL
(1) FLACK OF BIRTR . CERTIFICATE OF BIRTH

OTATR OF SOUTH CAROLINA

7 reathes even oneo.
a child ¥ o8 . 4 iy

¢ YOS .
md Ces 000000 800000000000 llﬁl.ol\'“llltltm
Townehip of ............. State Heard of Health
or 1 b 2
Inc. Town of....... «ooooiniin, Registration District No.'v.t...7.. Registered No..............
; o (For use of Local Registrar)
¥ cu,of............. 0000
é E (1f birth occurs in a hospital pr other m-mullon Sive xapie of same instead of atreet and number.) Ward) ;
— ,
] (2) Full Name of Child___ "~ {owg. Ci.tlel {1F chlid s not yet named. make
s E‘ | | Sadulin Sufuteiindabaiiiodeiaheiide e supplemental report as directed #
:%f : 1m w’“ [¢] L..T. ()] ma‘ «8) Are h OATE oF - . ‘T— . g
; ! ‘l'o lu-nnh*hndcﬂ’ l Momedt | BIRTR ”:'l‘ "
b E R T ool Totmor Tiobe___ ¢ vé--duo-m (Dm (Vo) i
i :m e PATHER. ‘  _MOTHER. p ¢ ' r
' . R e - M N
4 §l LAY 2 “ WS REEE !
s * s —N - . — i . R - - }
: ‘ “
8% @ PRESENY .« Jom enesgNt : . ‘ 1
POSTOPPICE 4 L
Un | _OF FATHEA ‘. o ”’.'.%'"“ L 1
€«¢ (1 COLOR - . ‘ i
2 "8 .. D ACIRTHOAY. ... ..ovcoeeee. “w gaor an gatarcer :
€. | Mgk o« L. (Yoars) L Yo "
gg D INTHRLACE "] 06T RtHRACE ‘
] R
o8 H )
fu | OREUATION {10 OCEURAYION T
2 7. / i -
£ I SR - Nl
£ llon musber of chitdren dorm 1o { s (1) Wembe o e o s s ~
) 3’- ot lelulag present b 1. oow fving, insluting provomt brth 1. e
Y e CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFR® ‘ -
o %% (38) 1 hereby certify that I attended the birth of this child, whom....r"'.‘.*.‘.'. Siimeeers @bl My ]
b B on the date above stated. oy slivegratilibors)  (Howr A. M.or P.M) .
g 3 (98) (Signatare) ;. < riCam T L L] !
$3 4 (34) State whether Pirsician or Midwite ramdn-.cnpun wliawite |
43 I - P L R
ol Given same adéed frem a supplemen- ¥
! 1 fal report (38) WHBOES .o ooreinennsansoenarnetseasasssans ferreesesseaseesann ;
i (Sixnature of 'Witness necessary ‘oni .
1 al ... w nquu&lon l.blllﬂ“b’pﬂ' : i
) Rumnr
¥ i yaiciai ;

p———

‘Wln there Waa no sttending nmmn or mid:‘ e, t ‘n .‘lho hn‘ulor. ho holds
x“f. g&. Y o . o




