L sl ~ g i ey

(1) PLACE oF "BmIE CERTIFICATE OF BIRTH

i p7 I'I'A'I‘E Ol-‘ SOU'I'II CAROLI&A
‘] County o bt

] Townshlp of .. Pk
K op L
lhc. Town: of..: ...l

Re:!stntlon Dlstdct No......;.... 1

[ B red. !hb LERIETY .g..
x essrasredies T (For use of Local Registrar)
Cityof As-rocn'mf. -"»----.:..- (No- .ob'tt.."lQoouonclnlnnalcds‘.’ e "10'..4..;.‘wm)‘
1 birth: occum 10 a-hospital or omer lnstitution. glvo nnme of same 1nstead of strcét and number.) -
(2) Fuu Name of Ch.lld T P e i {If child {s not vet named, make

supplemental report an directed
A:::=======

mmauo{m

o msm
. r- u.-ma-b..v-dm..-rrbu

., snusr
5 4 '1.;.“?. sbq..-,-n:.

iow OCCUPATION £+

11500 Nurnber of charen den to 1 ,
- J-hnr mmmum ik e T TR 1 :
: ) CERT]FI ‘ATE OF ATTENDING PHYSICIAN
i) - 1 henby certify that I luended the biﬂh of this child, who WA

onthe(hteabove

(8) Blgnhm)‘ e
(234) State whether Fhys og Ildwllc 14

Oi ‘Witness 'l;'e*éel (Z" Sesie
: tlon 23 flo signed gmy ,

m

Gln-n-emtro--n

PP CEEBEAAF Dk R RS CR VS R R e

'wulf*-gk-v‘q.‘o‘tg..b-iaab‘.aav

& o lttendlnt phnlchn or~mldwlu. tonj ‘the: hthen nouuholder. ete. ‘nhould make*thls return,
!! a ehlld bru t .

thn even ‘oncc.” must not be reported as stiliborn. No report. is dellred ‘of stilibirths
lctor,:tl;,,“ lfth month. of. pregnancy: ]




