1) PLACE OF BIRTH

N Am% A

}) Full Name of Chlld m

2u7

. . (AR EE N NN NN
LR N )

(Illl n occurs in & hualu12

CERTIFICATE OF BIRTH
STATE OF 50UTH CAROLINA
Buress of Vital Statieties
State Board of Mealth

—Tor ake agatrer
19259

Registration District No. %Jﬂe Registered No... ., /5‘Ns
(For use of Local Reglatrar)
oo AR Bl e, Ward)

othe lr'mullon gl\e name of same Instead of strect and nummber)

‘lf child is not yet named, make
......... suppiemental_ rcporl s dlnct«\

2 007 OR
! f

.""""'."0«_!4.

ll(.VI'III:.I!.

« 5 Peak o

™ e Lhank RS0

‘ ‘! anaoﬁ:‘u?n_ ly

o Tright? mam
:«:fM Te b“cﬂ‘!:vddfghﬁ_y_hﬁh o
B FATHER. T
@M M
.’3‘::’:.".%.‘ M“M Rt S Q __OF Mo
-~ M munﬁ' A (8 COLOR
M ¢ (Yo fACK
bCL .

i "OCcuPATion

‘?W

Rember of thiidesn Dorn 19

R by o

(1) (oumber of children of this mother | 3
aw Rving, |

M. nc'uding present birth inshuling proceet birth e
" CRRTIFICATE OF ATTENDIN G PHYSICIAN OR MINWIFE® . T
) Lhereby certity that § attended the birth of thia child, who was. LAl AT at U o.. M.,
on the date shove stated. lorn aljre orstilf n Hour * l or P. M)
-
(98) (Signature) _..__....
(39 a or Midwife

ftate whether

2eme sdded from a supplemen-
tal) report

Romtrlr

¢ e -

«zav Addnn ol .'-.li “or !

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

an MW y

Ran there wan no attendi
n hysician or midwife,
I2 a0 nil0 breathes even %n’cn.’ it must not be r-porud as stillborn.

ther, householder. etc. should make this return
“" “ \ No repuort is dellred of stilibirths

before the Afth month of pregnancy

e e e




