" "“'(fm CERTIFICATE OF BIRTH
. .{‘{{).'ZV 2 STATR OF SOUTH CARSLINA 4875

County of w f)( Bureas of Vital Batistien
“ -‘ . sedbon i
e etension pieics 0.3 1L 1.3 2.0
lle.'l'ﬂl“-u...u.....-...... L2 SRR (mlg:imi&;...
or

m“ 6008000008 00 000D INSDISE (N& .‘l.-c..lnoot‘b.o.cl..o-lltu‘ ll.b...nnl.ﬁ...w“)
(11 dirth oecurs in & heepital nqlhof institetion, give name same egud of strest and number.)

'.g (2) F!l“ Nlll’ Of Chﬂd.-ﬁ..’.l‘zk __':_l_\(_-:. “’W-'v‘_,w tﬁgg‘.l:“n‘olryot u:.‘d. make
-HED, .. =
Hy | me
i! PATHER. | _ MOTHER. . .
- ® e ' « )
T B s
Ry " s ,
=! v 'l of A o _ . L IR A ‘f' l"”]ci'
Eu om cuon O AGEATLAST mr N A an MgATAMY ¢
i lgx | O BHRTMOAY.... ... » 0 Y. . V.0
afd . RACE (Yoam) “(Yam)
"HIR Gl T WRTRPOSE ’
gLt | ( . =t
- i, OCCUPATION T OSCURRTTON =
il @ ,
gﬁl A, < A
g gt: B e - sy / ..... / .................
il — . o -. ....... RS T .. ....... ' ‘
B " s ] ; ’ - . : . .
545 l(33) 1 hereby certify that 1 attended the birth of this child, whowas. ... . . 2 ........h.u.‘.{‘.'...;a:.;
Ted on the date above stated. (, (Boga siive o sillbors) (o *. M. oe P. M.
i 88)  (BIgDAtare) ..l it i .
i.'lé i ‘u‘)) ..(.to wlﬂle)t Physician or Migwite |c,su\«n-o| ruuﬁunuwm
g ! Ts . . e
": ’Il e o A : it i ey
H SRR
g‘ 3luuu name u.:‘n from a supplemen-
I § re (-' Witneas . .... . ... ..+ T R R L R cesestassscrces
f Wit ecessary onl
S g S i S S
3 Cerereseanes eeeassianeresanns . _ ‘ oy S
i 'El ....... 19 ... an mol..:{w..}.k..uﬂé(‘b.../...‘.‘...2....44;“:..‘.‘......4.
3! e iiesreaeraarrraanrs . . Local Regisiran
| Reglatrar e TTethan_(he father, househoider, efc. should make this relurn.
i )ieWhinThere was no attending physician or midwite. then the father. housh Older O et £ stillbirthe
ted as stitlboen. No report is desired of st
;[ I¢ a child breathes even once, It "".':?ic'rg‘nf'm'&”éo'n Ty “- sregnancy.
4




