CERTIFICATE OF BIRTH

ORATE OF SOUTH OCAROLINA.

County of Jureas of Vital Statisties
Townehip of - g ate Beard of Mealth
0. TOWR OF «oenereenenannennnn, Registration District Non /5. Regutored No. ... 4L O
“ oS L Reiekiiis
Oy ot birth cocurs in s n,,nu or S00% ‘najitull N, 8176 “Qm ssme instead of moot”ni'a'”ii“r'.)'-.’
@) Fall Nemo of Ghild. J2 2442457 L TEhAla pot ret named. make fee-

( 30Y OR, W Zm lw Number 1a ® Are
v | < Aot 2 '
roLL NANE DEFOR
"“'M W o0 EARRAeTORS
PRESENT
0] rnlurl' ﬁf? (1)) 43 1L L
or A 4«%&%& OF MOTNER .
COLOR : AQR AT LAST
() coLoR () AGR AT LAST w0 o m A &“’“
RACE (v eers) RACE
({1 ]

(19 BIR nACl 5 BIRTEPLACE

@ 5. S Daned - zé. \
(1) 0ccu ﬂOI (19) OCCUPATION i
I A T A HR I (s &

e e e e e e
CERTIFIOATE OF ATTENDING PHYSICIAN M1D
191 certify that 1 attended the birth of this child was
an onzndu?mmm. p

b —

se0ss0 0 seees o

-
(33) (Signature) % ... -
(0 -/ hether l'tyddunl“w‘ltj(.) W @
' 0

Ulven name andded from & supplemen~
tal zepert

BO) WICHOOS . .....coveeosssosssotsressssvsssss sesesessastiitetssns
(Signat ure of Witn mmrr only
veen 1 when question 33 Is .ln’ ) /
SR 0G0 000N CI RO IPNOSI LA RGN [ P / .
an e JEEFLRE o 7 0 S a4
.............................................. . sesedeines ......,..... Cosanee
Regintrar s Local trar.

7
*Whan ther no attendin hysician or midwife, tien the father, householder, ete., should make this return. 1t
I T D N Pauet ot be reported as stiliborn. No report 1s desired of stillbirthe before the

fifth month of pregunaney.

| negistrar g 1
I.“ hen therd was no attending physician or mldwlfo.# the #her househoider, ete., .h:.i‘fd“ “m

It a child breathes even once, It must not b ted as atillborn. No report e desi
before the Nft omh of pregnancy.

WcCawm

.
it "
SR L




