CERTWICATE OF BIRTH
STATE OF S0UTH CAROLINA
Beress of Viial Statisttes
State Beard of Nealth

Wy
Cm of .. . [ERRYY A o
D

Township of ... ACC.
owr

Distrtes No../ 24 No
fac. Town of..............oee.. Reglotration 'J'(,.,,m,,m‘m.mm,
Cityof .............. cesaas (No. .......

T TR I 3 ++ . Ward)
(8§14 blrm occurs in l nmm ln-ll ution, llvo mo ot '] Iluuul of street and number.)
) Full Name of Child_ ﬁ_% If child Is not yet named. make

cvanaa .up,__ouunnl report as directed
@ Twie {.) Number in @) Are

o Trighet , owder of Srh AT 72
J T h-ndﬁhnddl’ohu'h*k 'Z [ nd (ﬂmmw
e B O w

FATHER. - MOTHER.

7 Py /é{{"é (mmmouﬂél %
DS rcci ] pet q | EHe Lyl

o coLon o A AQEAT LAST ) eot.on on MEATUST P
on ALF‘ v‘.‘.y.ﬁ,/... T B Z;,,, V... m..;'.S‘..
- ~ , (10 SINTHMALE T

& Zuels | 2.C
(0 " OLEUPRTiON —
rzﬂ R A [ VQW&V‘:/I

A we (. ? ............................ o nin-q‘u::u* Lo r e
- T TCRRTIFICATE oF ATTRNDING vmsu‘i’iﬁ"(fr “‘ﬁW‘lFE- : o

I hereby certify that 1 attended the birth of this child, who was. . ..//‘h 4{ ........ M.,
on the date above stated. 'Ilpouullml fHoer M. orP. l)
(38) (Sigmature) ... ,é‘-.d—____zﬂ

(34) State wbﬂle:/l'hy?- or Migwite l')g ﬂ?—yﬂz
Givea name added from a suppiemen-
repert

tal (30) Witarss

.......................................... sseesrssssesay

(Signature of Witness necessary only

....................................... when question 23 is "‘n.d} m"‘;
............................... 19 . 2 Fied ................ 10 ... ( ™~ ...............
Regmnr Looal Registrar.
When (hafe wae no attending physician or midwife, then the father, householder, otc.. should make this return,

If & child breathes even once, it must not be reported as stillborn. No report is deaired of stillbirths
before the Afth month of pregnancy.

TRy
PFL co-




