u“) PLACE OF BIRTR

g ’
:c“." o' . 000 0.0 0
l"l‘mmnlalp of b,

ll'.('. Town “ *0s0s 0000 00000000000
|('“]0f

ML IL AL I R N S B R NN PR

O OCNILD, and wadvn o

T BRECORD,

CERTIFICATE OF BIRTH
FTATE OF SOUTH CAROLINA
Bureau of Vital Statisties
State Reard of Health

Registration District No. .

--------------------

i rhein

. Registered No.. .e
(For use of Loeal lu lll\l‘l.‘)
. O «« . Ward)

'(If birth occurs In & hospital or other Immullon é“. name of nm. lnnud of street and number.)

2) Full Name of Child D Acursin) 1) C o

If child 1s not yet named, make
lep_emcnnl report as directed

i?
B

L,
'

-wh” luc”"d .m.&“

Belaw 0r CuLumaie. Columma 8 o

—_——

4 - P oy
(oo I Ei,. 1h OAYE ofp
Py "’ ?.?n'xf" I" iy )b, T ’ orrn Pl A F o203,
ses I M 1.  Soooverdonty o et of Toma o Toghes | Moot RO | BTG e (i Ve
52 i FATHER, MOTHER.
2y non e m I
azd o mme [ G a, e s,
-4
- e 3 PRESENT - (% m
T laa, E!&Z‘;__.é_',.-_',. ___OPMOTHER M_Q_Q, '
24 v cowon LAST o (16) COLOR TSt 3
g7 ey i . )
y - nM:l {M&t HOA Yaew) 2:1:( %o" T (Yearw)
§ 12, BIRTHPUACE : (18 8IRTHFCACE ™
H - A"} ’
£
; 13.70c¢ - (% oLEUPRTiON o
b . [ (]
- — jw\ " R | M_Gyuw _ o B
"X wember of hiioen nm umumm !
[ methar, I:u.m:n'n { ..... w ................. @ iy indvbog oot b Olage,
y " CRRTIFICATE OF ATTENDIN G PHY s‘i‘CiKN OR MIDWIFE*
£, (4)  Ihereby certify that I attended (he birth of thin child, who was. . . . . GZMN- ..... n at. /O f..\l..
3 on the date above stated. .G _(Bornaliveorstillborn  Hour *. M. & F
41 (98) (Signature) Lo fdu.lﬁ ny
2 (34) State whether Physician or Midwifte
:

t (28) Address of 'hyaiciag or Miawile

sal
Iocal Hegist

At or ;nullwuo. then Jho falhor. hounlolﬂnr. .'i .o.l‘lg‘]To?:‘lm b‘lﬂ .nn
before the r'% no-th orpn

|
!




