o€ WWINS ©8b TMA

N Be—in O

FINIT-DONRN, N

m’“‘ sec s s s

™ soron, ! Z lm ™ =1
To be caswered cally ba ovent of Yot ov N

( P PATHER, '

.........

(1¢ birth oceurs $n & hospital or her lnnl : gl of
(2) Full Name of__gl_md-ié% ,?A /%l

CERTIFICATE OF BIRTH
STATSE OF SOUTH CAROLINA
Duseas of Vital Statisties
State Board of Health

Reglstration District m/)’ & Ragwtered ‘2;‘49

....... cennersiessees Wand)

N. X
lrmud of street and numbet.)

l" child is not yet nlnod. make
—-==-_tou umcntn report as direct

.......... v fen

"W”uﬁﬁ” .
W?»t l/‘%h/('ﬁ Lp( ’

""m?aw ﬁw//

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

0 Nember of diidren
e r L

(29) Ihmmmmumdedthebmcfmuchnd.-
oma the the date above stated.

(98) (Sigmatare
(34) State whﬂbﬂ Fhye

#
{ Giivem mame odded from o supplemen-
| tal repert

idwife, the

| It & child bresthes even once. i

= GRRTIFICATE ormumm‘ﬁiisﬁin Ol

.........

[t )] Wlnool ......
| R
My 19.... [ &M rnn
il Hegintrar__V__

*When thete was no attending physician or m tho father, “nousehoider, etc.
t must not be repor .d as stillborn.
pefore the fAftE menth of pregoancy.

w( (‘?"’u........

sun lllhn) lnmA.l.url.l
ull‘w"o Mlu-d
Ccorls

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

wihen quonlon 23

|Kignature of Witness necesaary o
is sighed by mark
o‘z"’ (W) ék; ; MZ«

........

T etc., should i make lM nlun.
No repoft is desired of atilibirthe

]
;
;




