{
CERTIFICATE OF BIRTH

OTATE OF BOUTH CAROLINA.
Barean of Vital Statieties
State Beard of Mealth

File No.—For Stote Regiivrarbaly |
3330

No-. ,.i —a:m No.

..............................

T¢ child Is not yet .
2 Fall Name of Child. . .. A /BN i oo o SN trieees o { -u§pn-m.§&‘|’ n':or?.n?mn':l‘c:l.
@ Twia ® Wumberta | (@ Are ) A 24
Pl T [P " G JREI 3 73
SRR i O S 1T T LY TTOUT T Earried? (Name of Month) (Bag)” (Vear)
FATHER. MOTHER.
PULL y 14) RAMB BsfORR [ _° '
NANE o M o0 ARMASE mq’wﬂ’ ‘
PRESRNT , : (5) PRESENT . ge
- . POSTORPICH : .
S 7 SR . |
(1) COLOR < () AR AT LAST a0 corom . m é- AT LasT 53
kast 21 oR TRADAY -
RACK "’M THDA (\'n;;l RACE Wole Years)
{ts) BIRTAPLACS (i) BIRTEPLACE ;
Careriia Lo T Ca. \_oicanape_
{(13) OCCUPATION ( \ (19) OCCUPATIO
(20) Namber of e :1' ) Number of chiliren of thi \?—'
o mether, (ncinding prosent otrn | - 1.0 A N Ry A includiag preseat birth 3 W
R R Ty

’ .

123 I hereby cortify that T atended the birth of this
) on uu'm.uuu. the

CERTIFIOATE OF ATTENDING PHYSICIAN OR

..........

X
3

(Hour A. M. or P. M.)
(88) (Sigmature) YR KX IRYRY s o T
(34) Btate : ] te] ds Sdres of or_ Midwite
. p - .
Diven name added fvom a supplomen- ‘
tal repost %) Witnedf ...... X ................
- ture of Witnese n nl
s e 9 when queation 1 is signed Oy y
e, e mmM‘.m!’.‘.’mD.......
Regiptrar
hen there tonds or midwife, then the fﬂ”f. householder, etc., should make this return. It
a chil4 bmt'l.o.o '.‘v'-‘-'m'ﬂ m:t.bo mﬂ;l‘ ::.ml born. No repert 1o desired of nlllbmh.a before the




