ferm Ne. )
‘!m PLACE OF BIRTH , ...

“coumty of 1A,
{
Townehip of

essvssssenesed e’

cesensssroennse

uuuuu

11¢f birth Gccurs In

) Full Name of Child. ..

a hospltal or other fnstitution, give

-
_ 3002

KO.....fcsvevsce
(Fot use of Local Reglatrar) |

CERTIFICATE OF BIRTH
STATE OF SOUTH CAROLINA
Barees of Vital Statieties
State Beard of Health
e

District No..oivteor

3t O —
. '
(No.j.... ........... AR X SOy R . Ward) !
ame of dame instead ot strest and number.)
............. ARDNVER |itennd tn oot 58, Paph st

e

[N ’o Lw \ ‘ilv
t_To besmwersdeshy |

n sov o
omuy

Yetnon

' | » POSTOIFRICE
i | __OF FATHER 7{7{!

s evest of Totmo or T

. J/‘f\“' o,

¥
(11) AGEATLASY /
SIATHOAY.. | T ) t st
[T SINTHIUALE 7
L] -~ C J“ ( , )
WM W' . Y A S ( !
A ~ (16 OCCUPATION
SWW ‘/ ,//rw;c A
Wumber of shildron 71) Noomber of Ghibdren of Gy melur | ;
AT L M e
" CERTIF S ATTENDING PHYSICIAN (/) MIDWIFE® 7 e /
ereby cort atte 11d. who was. IO N rlaTE ot A M,
“"u) " on the ‘l.:y“th::ol'. mﬂwblﬂh of this ch d. wh ., ! 4dlnontillbom (Hour A. M. ot P. [ R)
. 28) (Signature) e.b IPE mer il 2N _.:..-7"-‘0 >
; (cm State w Favaiies oF Midwife  (23) padrees of rhyel Hiawite Q
?.. 2t - - '3('(_(-' ' «
Ty
u"“ fives ta) report meapptemene | ettt .e
| om) Wimess e of Withesn mecasiary ony
13 when question 23 19 signed by tnark)
! oo ‘,(." (aT) Fed ... WA e SO gy
,‘.—_—“—‘ ...................... tatrar | - e ‘d____
|"When thers wae no attending physician or midwife. then the (u‘l‘\lrbr‘.' h?u;‘o;\%d;:ho:: h:-h\::d AR eDirRS
11 a child breathes even once 1t m.:g 'l.lot(h.bon e"'n"?;!ﬁ."m“o 'up"'::m,‘




