SErA MATE $6.ABN Pud MAME G, and mash e

WO VIR, Ne 5 otv.. 2 eaeostiee &

e pme——@iin &8 A

mm% CERTIFICATE OF BIRTH -
STATE OF SOUTH CAROLINA
d sseafes oau[/o.t......l - m““""‘d“"“?

.‘.:--a--n-oootoooooo —————— . T/‘,,
Regletration District no/.g..?.(./ﬁmm. No.. /ool

) (For use of Local Reglatrar)

vaas (No. ..cvevvnnnns teesane cesanena Bli veeecsoninaans - Wand)
talor other Institution, g name of same Instead of sifest and number.)

If child is not yet named, make
- . ot SXL D09, | plemsntal report as direct

“ﬂl!..l..l’l.“......

leth oe'enn ln .l.!‘lml

L PPN ).
on

'
iy |
i ‘
i |
i
. o4
i §
I L P
.1 gl(-) Lhereby certify that 1 attended the birth of this child, who
s: . on the date ahove stated,
i l (88) (Mignatare)
'p " (34) Ntate whether Fhysician or Midwite || }
[
L i R
5 * iee asme adird from a supplemens
’i tnl repore (98) WHREOS ........covvneerecocesof-Yorenoiaroriee -
(Rignpture of Witnes
L+ T mMuuon 23 te
I / el 4
L I I ..., () Pued /.08 L LT Yo :
t e e Wending nymelan of midwife JiLr” 7 householder, eic., shouid make this retura
*T* was no attendi hysiclan or mid , ign ther, householder, etc., shou ake '
It a cn g breathes :'v'onn%n‘::o?.nc :muol r:?n vb'o 'r t :a :ull'born. No repori is desired of stillbirthe

befors the fift’menth of pregnancy.



