n CERTIFICATE OF BIRTH

| U7 ot bireh eccurs'ta & hosptial or SiaeF {'n-‘ﬂ'tﬁ'tfon. give Rame of semehatend
) Fall Name of Child... MMM
e ————

supplemental report as directed

(1) PLACE fu =
. . STATE OF SOUTH CAROLINA. File . Sl Inghtrr by
| Comnty of .Y~ senee Burean of Vital Statteties 4985 !
| Townehip of ................ fiate Noard of Meairn ) = |
or
Inc. Town of ......... (ERSRRRRERS Registration !(o-.........-.W"N:-“-.-‘--u-uln--u-)' '
- 0 Leecal
A l s -.’ooutloo .‘u‘-ocotolcucn- '
of street and “-bor.)' ) )

It ¢hild (s not yet named, make

gore L
) Twia Nomber ia ® Are
 3or om @ T Bottr A Im it oA ) " o')nx;an or Y . 3
[ -.A‘J — et e (Name gt ten) oy Foe | |
| FATHER. MOTHER. s = _
" FULL ‘ol
NANE a0 BRI M anas Qliss N aua. C:
(5 PRESR 19 PRESENT
¥ Postoddics . @ mro’nsl . J @
OF FPATERR L. OF MOTNER : -
. 1® COLOR AQR AT LAST . .
i coton W0 an ASEATLAST 40 . 89 (m AOR AT L. 33 . '
| ___RAcs ‘ (Years) RACE (Years) .
(1) BIRTHPLACR ) ln{lrucn —
L]
j'(u) OCCUPATIO . . (19) OCCUPATION —_
| < Vi
El b
, —_—
n of child CLM Famber of chiliren of this mother
1°7) metner, tuciading proseat o { .. SAaAA o ] B liviee, indaime preemt vt ] A
P L ST T e - B e PR — e S T . e . ____“
i CERTIFIOATE OF ATTENDING PHYBICIAN OR MIDWIFE®
22y 1 hereby certify that T attendcd the birth of this child, who ; /.@.?. . .F.'.’. M, M,
on the date above stated, ( A (Hoye A. M. or P. :l.) M)
LY
(23)  (Signature) A
(34) State whether Phyatedan e oike
\F ) * —
6 ilven name adled from a aupplemen- ;
‘ fal report (D0) WHHRORE ...\ iuiueieiesniiereenseenesonsensnnnnsnnnnnnnnnnnnnn.. beo
(Rignature of Witness necessary onl
...... P | when question 28 is signed by mark)
N . "
...................................... (91 Miled ..{.A’.'.Af.nn.-.'.r(m» B U Pt :
Regintrar R Local Registrar. g__ i,

R
*When thare was

no attending physician or midwife, then the father, householder,
& rhild braathes

even once, it must not be n'pnnod As stillborn, No report is
fifth month of pregnanocy.

ete, should make this return.
desired of otilibirths before

The ! ‘, L




