Registration

i

f (2) Fell Name of Chil

CERTIFICATE OF BIRTH

STATE OF SOUTH CAROLINA.
Burean of Vital Statioties

) ?’ ) C . .
stitutian,

....... j.)th)“w\ .s

i""’é‘-“o";““‘%&‘& .-l...-“.....nn'“)
It ehild b0 named,
SuPDiomanial rupert on Sirore

repert as 4!

0 Teia (s) Nember ia

() ewroR J or ariplet? | eréer of Birth
; ! [ Mv.-ngp_nlg:lgg_j;m o _(Nan
. ] XATHER. WOFRER.  _
! m PULL (19) RAME BDEFOR
‘ unM WALCL__ . RARRIAGE M a/M)\w

\Z Y

1 {9 PRESENT P ) . (19) PRESENT

» POSTOFRICY m' io'"'l“

OF FATHER 07 MOTHER

A -
-~ g AT LAST 19 COLOR ™ T LAST
™ EQLOR L N N LI > B R o R T2
RACR (Years) RACR (Years
1 BIMTHPLACE p (8 SIRTEPLACE ©
(\ S —A N
OCCUPATION B - r un occunnM L\&/
Number of children Dora t [ ' (21) Number of children of this mother -
" ) 9;’_‘oﬁil_l_¢{udlu..|nm!’;l@_ [BRREE V -------- aew liviag, lnciudiag present birth * ssees k ceenn

CERTIFIOANE OF ATTENDING

22) 1 hereby cortify that [ attendod the hirth of this child, who was

on the date ahove stated,

-

PHYSICIAN OR

v

L IRt -

Al M W

(28) (Signatuare) .......coc0s00 00 A AN
(26) Btate whether nm.om«mrm AGSress of Phynician or M6
R _ —— . —
ren n-on‘.:ln from o sepplemen-
(m Witnens .khiih.‘"d“.éé.ﬁiQ.‘“‘........H.... casssunas Spe sttt
........... UURIRURUI | Pt when question 33 is signed
9«’7 3/ 1o
............................... e m ParSey .---~-‘ . ‘-’ ese seebacnce ..--/o sTasvseavoessan
Re_:innr an a . Local Reglatear.

hen there was nn uuondlnn physician or midwife,

ohild breathes even noee,

1 4
then the father houreholder. ete, should make this return. It
must Aot he nportod as sttilborn  No report 18 &
e %th month of pregnancy.

ShSEEEEEE——— . e R

v

estred of sotillbirths before

e ol
Rt v e

.




