Darean of Vital Dintinties
State Doard of Nealth

__-CERTIFICATE OF BIRTH |
STATE OF SOUTE CAROLINA. .
| 17136

etrieeieaiereins.. Regetration Districs No-./..’..‘?.'../.w Y A
(l‘ofuoo!t.nulh

of
Ony institution, give ‘name ‘of daine nmu of otrent had’ '-'u'i“r'.)' -‘)
@ Pl Neme of maMﬁ\W :D.»\M § 10514 1s mot yot aamed. mane
(,, 20T OR w |m Remberis . —{® ar ™ DA

|~ OIRL? nrmw Parests Pl

BREELNLY Wb YOS M o i vyl g
{

5 Nouw d Ralsbuaa) |« snes

I L) ﬂllllf Yca (3 "lll'l;l" Q
i or unn OF MOTRE .

Q.
. COLOR A H[ :2 >3
: 10 821.0! (10 & E (m AG%.T LAST

RACE RACR (Years)

I smTEPLACE | U5 BIRTHPLACS
@

i
(1) OCCUPATION \ (19) OCCUPATION

N of mother
™ L S wa_ . MO | memt e mnee ]

el .

PSR I = e 3
CBR’I'I"O\I’E OMATTENDING I'IIYSIOIAN OR WIFEe

) \
{23) 1 hereby certify that 1 attendol the birth of this child, who was a8 ..3. D.&Q.H
) o-h&nd-u'mmm. (Born alive gr 6t n)' ' (ioup A M. or P81}

(™)
(34) Dlate whether Phynician of ll‘wlfo

Giiven mame added freom a u.'lo-on-
tal seport

(Hignature of Witn
whengunuon 28 1a 0!

flegistrar

*When there was no attending phyaician nr mmmfn\'f{on the father, householder, ete., should make this return.
& child breathes even once, It must not be reported ar stillbnrn. No report s desired of stillbirths before the
fifth month of pregnasey. .
-
§°when tn no attend| hysician or midwife, the mnor householder, ete should make this return.
. l.fn. e.hrl.ld'b.r.ntol:l onnu%u%o.' it must not dbe "M od as stiliborn. Ne report is desired of stilidirthe
‘i defors the fAfth month of pnnuoy.




