m CERTIFICATE OF BIRTH

STATE OF SOUTH CAROLINA ile No.—Fer State Regisirar Only

County of . ; .......... Bureaa of Vital Statistics ‘ |
i State Board of Health o 0 1 1 6
Township of .4.. s } o o %
1 or i - " O
Registration District No. ...k . Xe¢ Registéred I\o..[..,. L e
Inc. g.‘:wn Oficvensnorsansssasenes ! (ForuseotLocalRekl:?Far.). *
\Cltyof PP ) (No. ...u......................St-, ..--..--.......Wud)
} (If birth occurs in a hospital or other institution, give name of same instead of street and number.)
A . e
{(2) Full Name of Chxld__w----_'.« RN I+ JER SADPICmEntal Foport as ed. maks
1 B § {7} DATE OF
2 BOY OR 4) Tein 5} Noumber in (6) Are ) | /
& et @""1 or Triplet? ocder of birth b “LM siATH 2 O A 9.2 2
Te be asswarsd only in eveat of Twisa or Triphts . of Moath) " (Day) (Year)

FATHER. v MOTRER. .
‘”’m@d@a‘ J Mt | P ‘Q"’Lo—;ﬁﬁ e

® POSTOFHCE J)’ as Pﬂgsm STOFFICE %/‘,
OF FATHER Ll oan M£ SO MOTHER ’(‘L%M

(10) COLOR

(12) BIRTHPLACE" {18) BIRTHPLAGE

Woﬁu RS
——"“‘) W LL/“\-\

r3 [ WP -
(20) Number of chiidean bem to { }2/ (21) Nomber ofchteen o s msthor  { 6
mother, Including présent birth [ U STy now Kving, including present birth evsersnssrurnsversiiisessiearensn

CERTIFICATE OF ATTENDIN G PHYSICIAN;OF MIDWIFE*

(22) I hereby certify that I attended the birth of this chﬂd,whomsw.u. ...at. M..
on the date sbove stated, : P. u.)

Co. AL

+

s
¢
»

f
il
i
i)
|
4
3
{
i}

é 2.0y I g?)) St(aste wtetic)r Physician
s L9, 49 "

 Glven mame ud&gﬁ' from = supplemscn. — ‘ o
rement v (36) Witmeat +evoyecons
A (Stensture of “Witnesa nec ‘5[
...,........... g sy ﬁv when question 23 is signed
Kart ﬁ warﬁ Ei

Sﬁktﬁﬂi&ﬁu‘{r I en Fu ./u"Z-Zes) ‘m

*When there wu no attendin h iett.n or midwu ert the £ather; householdar etc.. should nukn nm Teturn.
If a child bresthes even ‘orﬁe{%& must not be Cepotted ax atiliborn. No Feport iz desired of stilibirths
bezt ro the ffth montlk of pregnancy. .

[ a‘lﬁ.“unn’vg. CoLumMBiA,

alaw
Tl

(M AGEATLAST g,o ) cmoaM an AgE AT LasT 7 K
"Zt BIRTHDAY....... DAY..oeees. o000
mca MutC (Yem) “&: (Years)

e

g S

%

N



