fom Ne.

of .

or
Tm “-locnoc Qssassnso

oooooooooo sev. 006000000

'3) Full Name of Child. ...

[

CERTIFICATE OF BIRTH
SFPATE OF OUTH CAROLINA
Busesn of Vital Statinties
State Beard of Nealth

Regletration District No........ .. Registered vol4......

s (N.' ll.ololttl.ll!lt'....l.lat.u; AR R EREEX] W.l'd) i
(1t birth oceurs in & hoepital or other institution, give name of samgpinstead of strest and numbar.) .

Sea. Sorvmase.

- ...............-----'-""'ﬁ.l!ulrnr

(90 WHROOD . .ooe et o arait i e oy seanne OOOI*OC.D -
ture of Witnesa Recessary onl .
WM :,%'f:'q:..u“ 13 e signed bY usl‘k{ ﬂi
s ‘-‘ .......... asesaed ..‘..R.....”.:. R

*When thare was no attending physici

_Betaw oF SoLvGea. &
>

wife, then the
BTt '2‘(‘ be reported as stiliborn. No repo

1f a child bresthes even once. It ll'\:::;".! s afth month of pregnaacy.

father, househo

TS |

(For use of Local Registrar)

1t child ta not yet named, make
gupplemental report on directed

—should Take his reters.
der, ol aeeired of suilivh

o

¢

i

zi‘ |

a8 .

ik A - o
‘;‘ |™ e taiieg povaead el \......47.. s ___("L_-gg:.m‘u':un {5 ...........................
’:. | ATE OF 4 iﬁiﬁbiﬁ‘l‘ﬁi’ﬁl’(’l—ﬁ‘o , MIDWIFE® f.”
SR 2 |
21w lmmmnmmmammhna.wmw.. M = AR S A
i?i :i on the date above stated. (Bors pliy or otillborm)  (Howr .cl’.l.).
HE (88) _(Siguature)

i '.A (34) State_whether P

ht } .

1 [
i}

(]

]




