CERTIFICATE OF M Fie Bo.—Ver &

STATR OF SOUTH CAROLINA
Busean of Vital Matisties '3 l 1 8
State Board of tealth

y mm‘ District ‘o.q..q... Registered No.......coc0e0e
(For use of Local Registrar)
o 4 oau-al ‘.Ollilnnl.ul ---n-oo---o..oo'“’

or pther lm! l(’n. kive ngme of same instead of street and number.)
It chilad § L
eerne KQ “ M supplemental r:_!':r:“.'l“‘. "“é‘
e TN oA

®) Sounts o W e
d ooy o -nnnn‘-h 'ﬁ‘.“ I ﬁ - A,
mn'mm.
(16 NAME BLP ’
é:& muth%g

845 ip rens -
h {17 14
PoOSTOPRICE . is L L
: om%m_.u_M OF MITHER

g .
]
1 g g
“4 (0 COLOR . (1) AGEATLAST * o mou (N AGRATLMT @
12 on SN A O OBNRTHOAY.. £ . %..... | OB SEalWs 4 MRTMOAY...  TT.........
isc ; e A . . ' AL Rt - A (Yo
,535 (1D MRTHILAGE - {18 SiRTmiACE
-
4
H 5 m TN
i
2hh
a; {
i‘t: - Wember of dtren burn
7 putedahbntenfiud
i'i’- CR“TII"I(‘:\TE OF ATTENDING I'H\ sic l:\N ()B
:!l' (32) 1 hevoby certify that I attended the birth of this child, who v
2,3 ) on the date sbove statrd.
]
H'." i A d (#) (Signatare) . bohl
g 3 m_& [} 21 ste whetlhe "
;: 2IL—>AH y L4 . :
t'(alvn name .«7‘ m- n supplemen-
d i (M) WHERS - inatare 'of Witnems necessary oaiy'""”
1 H when question 23 i nigned by mark
Joeeeee Ceeeeines Creereieareaiian
[ ]
----- R M) coavescocnnnn ssssnseess vty
g 3 Cerresarirreraneaas ! in':’mmr 31 Filed .. ..o.o.onn 19 () l:“' ‘nom‘am.
i ! *When thare was no atisnding physician or midwife, then the father, householder, e\r “should make this retura
H o tillborn. No report s desired of stilivirthe
i 1 8 child bresthes even once. It '"u'iiér:":‘né"m'.?.”.;!mm“%v" pn‘:nnney




