e i g SO e

(1) PLACE OF BIRTH CERTIFICATE OF BIRTH —
Y ' STATIE OF SOUTH CAROLINA rhé" 3 g‘ g‘ u "“g““‘”“’

Buread 61 Vital Statistics

e

State Board of Health e~ .
— 7 £~ 2 — H

Registration District No‘I{ C’./. .0 Registered No...*‘.§.." ‘
{For use of Local Reglstrar) - .

Cityof AHErsRVaE IR FBEveeEibe (No- Q.s&..t....m"-.itt.nst" c.t'.-»toqnuw¢bwm)

{If birth occurs in a hospi r other Austitutfon, #ive name of same instead of street and number.)
7 A 1t child iz not yet nam ke
: 2) Full Name of Child N - m.@@‘.’.--- {supplemental rgportmu :I%Jttz‘t‘ed
i (4 Twin 5} Number In 1t6) Ars 7] DATE ‘
or Triplot? l‘ order of blrth M:[y ;e‘? BIR et o ..ﬂa z : ;
Ts hnmniulyi- t!gg_d'l'vh:nl’mleh ) 4 of Monthl (Day)  (Year) e i

NAME sstoas
as _MARRIAGE .

08 N ice -'
ESENT - '
OF MOTHER g€y} P ¢ VA ZF

'{15) COLOR : T an &
ue CR un sm‘ranm.......s fg
RACE
O (18) BIRTHPLACE
| ‘g E - A )df . .
'm GCCUPATION r\ (19) OGCCUPATION ‘ ’ ;
. ha H
i ~ Ad v e < - |
7 5%@/ o ,Am a® - 20 :
0 Nomber of children bom to { ’ 21 Number of chifdran of ths mother (J7 ¢
. mather, including present birth viswrrinsribasigRevissvaveai nnans now Rving, I BRIy lasicasesser .........;...... smvwss 1
‘ CERTIFICATE OF ATTENDING PH.}.SICIA W\\Wﬂ‘ ; '§
{(22) Ihereby certify that X attended the birth of this child, who v 4 ....m..a&/ZJ..M.. 4
on the date above stated. g born} (Honra.l(.o: P. M) E
- <

{(23) (Bignature) ~ ‘
(24) State svhether Phr-lchn oer wi I(% cam crl!!dwifo :

(12) BIRTHPLAGE

e

 Glven mame sdded from a supplemtns -
1al report s -

) AVituenn Misauie ey ey P PR P ST T T T U S TR T S TE TN

gnatum ‘of Witness necassary only
““-'-tntctio'u;.qc;t.“;..f..,@.,..;,. i - Wb@n quastlon zahﬁ‘n Dby miark)

: ke i o
R e L O S A 2 19 Lie. (m b o1 e -c.c.stl tax L hsas wore ce“
Regls e 4
X‘Qt

trRr )
“When thers was 0o attendin feian or mmmra. the father, hounhomer ttc- should make this
- e chﬂﬁ bruth-: even g:?c&,”it must not bas reported ax stillborn. No npox't is éulr&d of stillbirths
befors the ﬁ!th month of preguéncy.

TR TN WL WINE

e - i o e ——————— T
[ S R

T e . . e T 2




