CERTIFICATE OF BIRTH Ty m

STATE OF SOUTH CAROLINA,

Frroan of Viind Btwilvides | ¢ y ‘

e TS~ MY §
or R C - K X i =y . N ‘-;‘

Ine. ToWm Of .................... Begistration District No’.....™..Rogistored Mo ﬁ...
© orwn . o D‘ :meg‘mmn@wmm

F 0L i, (NOueuuu....! e ieretet e uvviiiiesinnnns TS avneenssnn. N
i (If birth cccurs in & hosp 1‘ ; i of | 3 iam&'%, bw_’;wm@
: f1a A& LA AT X ohild jmmot wet'm 5
51(2) FuliNameoiChld .4 °;13%§1 yft“%m'&‘l
{48} Number jx - y E
l arder of hirih lm

_Te ke et woly I pstof vimsor frights

(5) PRESENT ( Oz
POSTOFFICE ;:L M—"Q‘LLW POBTOITICE
OF FATHER ; OF MOYHER

) coLom v () AGE AT LAST “# Z—| uo coroz
0 C BIRTED. OR

INDIMG,
UNPADING INK—TIILS I8 A PIRMANTNT RIROORL,
LANIK for cack olilld, and mark the

R TRIPLITS use % SIPARATE B

R 3 AY
RACE ; (Yoars) RACE

(3} BIRTHPLACE i (&) BIRTEPLACE 720
(13) OCCUBATION —9/ | (x5) OCCTPATION M v

1. THRE OTHER, No. 8, cto., in quesilon I,

MARGIN RIEOSISIIVIID YOI I3

$ jiz0) Number of children hore to ; { (21} Fumber of children of this mother N
= mother, including prement birth } creianiiianantanaa mﬁm%mm {""""',"“""
; ) COERTIFIOATE OF ATTENDING FPHYSICLAN DY
§ [(29) I hevely certify that I attendod the bivth of this
) on, date a 2
o
E ] . g y -.:,.-..:
B ] A (24) Binte yheiNer . il Adlbeix of P o B
g %' Z|Stven mame added from = smplerem
o g 3 (Signature of Witnes roT
= A ° 191 when question
. a Offsrrserereveccansacsscsnncarenes : 5 H o T
R o - ,f’ ; oJ £LS 4 b Y
Ega g strary e Loesl Registrar.
& oo = - = T A4 -
s "8 *Wh WES ician or midwifs, then the father, houssholder, etc., shouid make this veiarn, I
g Q u:bgléhgx-r:umas ﬁ%af?&‘fé”f‘t g:m nggb‘e reported as stillborn. No report is desived of stilibirths kefore The

fifth month of pregnancy.

Y St Been aee TR wRE 7ok Be roporied us stiifborn. o report ix desived of
B mo; BR2NCY.




