CERTIFICATE OF BIRTH —fer
STATE OF SOUTR CAROLINA g‘ ]
BDusreas of Vital Statisties .. 7 (B '}
S4nte Doond of Nenkth :
Ine. ”m Registration 'Z’ é "3
. O ceennrcensonsanes District Noo.2... 7. . Registered No. S7...... ves
! or (For use of Local Registrar)
’& m“ LI I B R R R B R R B R R R R N N i '] "l 48 00 08¢0 at bR e H
(If birth occurs in n hwmuuuo > . nmnd o?‘;m.« ud nnnbﬂ) -Ward)
1
(2) Full Name of Child /L&CC21. _[aP2THT5 . . . .. L aupplementar oport as dirscted:
© Tota . (1 .
@ ot | eerdae
To h-v'd i ovent of Totes o0

™ R /,Zf@»@
" Fe Morirv 0F 400 | i Jlrrn of y o6
BN sy . 2-S. :mg* ez ™ BT L

rit_p O %Wrm o, O L.
i

‘/‘4/”’1«'1«%"- /Z/’ e Qe ceragl R __
11— S R A o /o
T ciik‘l‘lﬁi,‘.ﬁs or Kﬁswhn G PHYSICIAN O xi‘ﬁ- P )
|l(3@) 1 hereby certify that I attended the birth of this child, who was. RYSR SC 00 7 O S at. /pl..
. @ on the date above stated. / .n,na-uumm (Howr A. M. ot P. M.)
2 2

(38) (Signature)  JHn,

seermansees

(34) Sate 750!.0' Ly

ya T

Midwite | (38) Address of : or M
e ' ‘/; /g 1epN 4 ’a";

Gilven same added from » suppliemen-
tal e

[
! repe (38) WIRO®S ..... . ... ... covoccneranc istraenastoresssraes sesres XYXYY)
i " A ad

(Rignature of Witness necessary only
....................................... when question 23 is sighgd hy mark)

| .............................. 19 MM L. 19273 (8.

1 llemnmr o f
"“ "hen thefs Was no attending ph -sician of midwife, then the father, householder, etc.. should mak
I a child breathes even :n‘::o It must NOt be reported as stillborn. No ropoﬂ ts desired of stilibirthe
before the fifth month of preghancy.




