NEARRVED FOR RINDING,

WREFFE PLAINLE, MITH LAFADING INK—THIS I¥ A FEAMANEST RBCORED.

Y

of TV INS OR TRIFLETS see o SEFAMATE BLANK FUR RACHN CHMILD, aad amart the

N. Bela vase

SEIRST-MORN, Se 1. THE UTHAER, Ne 3, ote, in quontion &

rorm Ne. A
(1) PLACE OF BIRTR

County of
TM“ ceess0 0
or
Inc. TOWR Of...cocc0riavvvnnasee
! or

'(1"0‘ ce s P eIt I s EO BRI LRI ERE

!
‘l (1f birth occurs In & hospitg) or othar inst
!
|

(2) Full Name of Child /77429,

CERTIFICATE OF BIRTH

STATE OF SOUTE CAROLINA
Bureau of Vital Statietiee

Regtrsien Dires 163 LK. ogmars

{No.

4 88\.‘
No...(.(........

(F'or use of Local Reglstrar)

l'llll..t!llIOtlQlO!l.l!.lIu‘ "5'0'1"00‘.ll'“)
““u‘w. name of same instead of street and number.)

If child ia not yet named, make

""""""""" lllpj:l_imontll report as directed
. Sunber in ® Ao 7 OAR OF -
ity i ® o ‘ Marviest )“"'l waT™ f/‘/ﬂ"z}
j To beomworelcaly o st of Twtmsor Trights | (Nome of Moath) * (Dag)’ _(Vese)
| . FATHER, MOTHE ]
L AL ’ (10 NAME BEPORE
| e %Qo&& ' MARIAGE /?' ald 2 QA;\.
- 7 —
|0 pREsENT / ) ma
I T alore § C riones  / mrtana d € B
{10 COLOM an sgatuasr  J O (1) COLOM an secaruer KL S~
............... on BMATHOAY.... ..
M Cadaadl WA o "  Colord ot
i NIRRT {6 SIRTHAALE —
m"‘ow‘# "WM_‘”‘ —
Nunder of children (71) Number of shitgren of Bhis mother
b m.l“.nunz:m.__%{: ..... y ........ ""m"!'!!,!!f'!{_ 3 oo
HE S —SURRTIFICATR OF ATTENDIN G PHYSICIAN O MJDWIFES ¥ )
h [ 7 N a4 ) s v e e s e at. f..o0 .'..
. (22) 1 hcl':y‘;:ﬂl" thatf :ml the birth of this child, who w o slng o il W
: (38) (Bignatare) . 22 RNALL A At E’E;L S
Y (34) State whether Uhysician o Midwi im. Adl?ol Thysi. or Midwite
¢ Gilven mame .0.:.“ Trom & ssppiemen- |
H port (38) Withees ...... - ..':00og PR ...... :...l..... aree .
i T 23 18 81 gnn’:;;y%{g
: l 19 (1N Mied ..M/VIOU 138).... Lty - “,.l.oc-l.l“l.{t#".l;’-"
E: e R Heglstrar fe then the father, nouseholder, etc.. should make this return.
§ g T aa e AT o7 0T e DU ek aaled of atiiras
'| ) befors the nfth month of pregnancy.

—

X

o e A o 1 e g




