o

(1) PLACE CERTIFICATE OF BIRTH
MOAI“ S STATE OF SOUTH CAROLINA
ICouq Buseas of Vital Statisties
.Tm‘h.’“ ffPpesvsscssceroshoe ..“ .'n“...w &/ - )
or Distréct Registered
' S8 080008 o0 Nhll ss o8 s an BB
Inc. Tm i . ¥ No (For use of Local Hegistrar)
# 0 & 580 0 5 0P 00 GOSN Gt e (Nol ..ll...‘..l.ll....l"“.l'l“‘ '.l.".hl!l..!.'“)
(lf birth occurs In & hospital or other institution, yive name of same instead of street and number.)
) Full Nameof Child......_.................. —eee-- atpplemontal opart an Slrected:

“# monwm L"r'm R IV ‘(" ooy f I © mm'w ‘m“...f./@ %?

(de Month) (l)-v\

Te lu-nd-bhnddl’-bu'lm
FATHER,

» Fuh
Mﬂl

ANK POR RACH CWILD. and mash ¢

= questiea 3

PO oericE
OF FATHER &va\_

" ‘ Y N Nt . A
; e ggtm m Aoutun /31{ (m 000.01: Q un Au Ar u_sr. >
. RACE CJ“Q«O‘\,& __Yam ('E nnm
g 12 SINTHALACE e uguu o
i L onas f;;g_u oA
'E 13 OCCUPATION ‘S‘L_ {19) "OCCUPATION W
H
™

) mumaum{ 7
o0 iving, iiulingproset b \....../ .

A

FIRST-BORN. Ne 1.

mmummu {
mother, instuding present birh

CorTmTm T ‘clcﬁ'l"n-'wni” OF ATTENDIN G PHYSICIAN ou MIDWIFES :

’ (D) 1 herehy certify that 1 attended the birth of this child, who was. . N V.. VY.
on the date above stated.

(38) (Siguats \ln \J
(24) n.« wlﬁln by as or M > )Illl) Addreas of Ph

..................................

4

' S AN oo e e 77 e e
Given mame “‘:.o. from 8 supplemene
’ B0) WILBOBE . .........oo0reneiiieaaiitoatanttatees PYrreeesnes
( (Rignature of Witness neceun) 1
L iereirens C e s bt e tsiirar et e %whm question 23 le signed f
| T m rues .87 /L. .2 B Kl 1
'II rioumr-r an lLocal Recmru

1f & child breathes even once, it must not be reporied as stillborn. No teport ls desited of stllibirths

L] R N
il “When (hire Wwas no atiending physician of midwife, then the father, householder. uc Tshould make this returm.
before the fifth month of pregnancy.

B N L - [ - -

s AN oo PMIBBINN rpre e T RN e B - M PO e o




