AR AR

it b i L i

'(2) Full Name of Child. VALe<H) 4

Corvema, 8. €

- »W&J

CERTIFICATE OF BIRTH
STATE OF S0UTH CAROLINA
Burean of Vital Ntatistien
State Beard of llo.“l

form No. 3
' (1) PLACE OF TH P
'County of
'Townahlp of
or
Inc. Towm of.....co0ivivirannses
or
Citgof ............. et (No. ......
ur blrth occurs in A hospltal or other institution, give

AT AR,

-

o —For Siate Bagioirar
7
(For use of lLucal lle.l‘uir.z-

..................... 8t.;
\ame of same instead of streel and numbcr)

¢ 1f child {a not yet named, make
tanpplemental report as ¢ dlnc!od |

Registration District NoM tered No..

| = R
:m sovoy lm v |) Womborio S | e 91!‘4% 3
S ! - ‘J!_hm—lzh-!d?vhum_h Meme? . " (Nomeof Moath) "i¥an
g FATHER, MOTHER.
L 1) NA
Sy s il ol
(1%) mmn
_OPPATIR. /Lg//’(? / /521 QJ ___OFoTHER ¢ e_w_"., i ,'_;C?__L_-
(W) COLOR (1) AOIATLA!T ‘/2' {15y COLOR 1 AGE AT LAST 9,
OR Y. . 2 [ ..
. RAce W ~ 7 ? RACE ﬂ ’,/7 N SIRTHOA h/m
lm “IRTHPLACKE 1 SIRTHRACE
| ceomma L A 1 Lanity QR | e 757 (len1sE, P
'145, . e
' _ F Y 820 of P
Number of shitdron bern b mn mumumm
:m mether, Incloding prosont birth {. V. ( Wriog, iuing oronemt Mr__ :?:__ e
. T T T CERTIFICATE OF ATTENDING rmslumi O MIDWIFES
| (D 1 hereby certify that I attended the birth of this child, who was. Kyt g at, A
(™ on the date above stated. ( stiliborns |+ Hour A. M. or P. M3
(3 (Signatare) ... &ﬂ. '
ﬂll) State whet hy n or Midwife 'mn dress of Physiola» or Midwite
' R - \_) > e = e e s = & Ny =
(iven same added from 8 supplemen- ’
d tal res (D8) WIBEOBR . . ... . .eeancaas e el b seseree
(Nignature of Witheas necrasary only
i ............................... when yuestion 23 is signed mar ,
:l ............................. ay e mu@y ;/107{’ qn%a; 4. Lt
egintra =
TWhen thera was no attend! cla thed the fnther, householder, sic. shoul 4 m this retura.
w l.fnl"l h'l‘:d'l::o:?h::(:c‘::':lgnpr:.yllild:\':x:{ t?:)'td;yeropo: ed :. :ulll;:,rn No report ia desired of lllllblﬂhl
before the fAfth manth of pregnancy.

1P,

s




