) FLACS OF BIRTH CERTIFICATE OF BIRTH '

' st il STATE OF S0UTH CAROLINA -
oty of Y t’{'.d..ff......... Burcen of Vital Statisties 37832
of a(ono‘ ootaocc?noo o ——.-'— . . =
o f .
1 Do Town otcceinnndiseneneen w-nmm./f./.@.(v. Reginoret No.. 2.7, ... 00
| : ! (Fer uae of Local atrar) i
|.l0lll‘0|0.l.‘...‘..... “& MR EEE L R N R B s e . as “'
(1 dirth occurs in & hespital or other sveoumuon. give name of same Innud. oﬁ:mt lnd nunb‘o'r‘)' ‘W
]

74 7 1t child Is not yet named, make

’ m F“!-l———N««.E’;—-O‘_.-———CMld' = J"‘/'\:"“ "’&' —— 4?1?;‘[' --------- supplemental rgn a8 ‘".“g 'ii

{t om0 e -t ’
‘! - ”;v-‘:,,;:__'-__-:_-*,.:,g.m:ﬂg!_!!;"-"-:: 2 | Ber, wern i
; PATHER. T T MOTRER.

s .t . MOTHER.
LRI b S
i ] ‘ ! . ’ 4
’ 5 ' / / ({1 !
g | sﬁnu:'" _‘ Sy ;,fx,'//' f v m A r'%/ \P/ |
o o : 1
L e e L
i! T = 7= o=l |
[ ) o . o) ) y o
! 1 Cre 22 <v Q0 ; w/&,@ ad
: I T TRwATON ) 7 L x
HUs i B o o1y Lyt ceeent i ‘1
L] T - } “ '
B Nster o e born Noambor of ohiltren of e mother /
E ‘ i---:,-f'_'_“' ':“_x._..{_;‘m_,_-___“_-w(m.'__“_:,. "&“ """"""""""""""""
M CEN CATE OF ‘ﬁﬁ'ﬁ"“’ﬁ'd"i"m"éﬁ."ﬂs‘t‘iifﬁﬁiWiFE'
A | Bl 1 heroby certify that § attended the birth of this child, who was. ... .- az.«.-:'{........u./!.l?..n..
l; . on the date above stated. o , {Bora allve o stilibora) (Rowr A, M. or P. M.D
!l (98) AT AT SR i A

(’W) ml---.n-n--w.r.:‘-a- . st
(34) *Piate whether Physician or Midwife | q.} Addrese of Physicias or Hidwite

N PN PR
e P AL
l [ . "
(D0) WHBOOS ... oo tons i Vb’f’}’f/ [ ) .'.&.. {'
(Rignature of Witness hece 1y, L7
when question 23 is signed e ccdi gl & ¥ 5 '
: . ! i W
2 .... | an wuee A Y m....],z.'.ﬂf{,?..-;f%.. \d
istrar ~ ocal_llegletfar, *
oian or midwife, then the faiher, housshoider. etc. should make this returs. 5

i
t must not be reported as stiliborn. No repoft s desired of atilibirths
before the Afth month of preghancy.




