—
-
]

Betaw oF Covumasa. Sorvuma. B. €.

o 3

m M “IOOOUOI Ses00s00000
or
“ s o aMEEEEEIEERY s c0s0cs

c0gegfen Susean of Vital Matiaties
W&nmum

OTATE OF SOUTH CARDLINA

7

Reglotration Distriet No. o2, /.2,

(n’. mgooooooncocuot-s-t“

(l"or uee of

"l...l.u..".!.
Loocal Registrar)

csssastiiessesWand)

(If birth oesurs In & heepital ’f ther {nstitution, give name of same tnstead of street and number.)
oM ./ ‘lf child is not yet u-od. make
-tenowa nental report

(2) Full Name of Child.

...........

on the date above astated.

Glven name added from o supplemen- }o
(38) Witaess
('BI

(t)] mamcu*
resent birth

e e S

.....................

alive

n
hen quutlon ll lo ound

OF ATTRNDING PHY! QICIIF"OTMI_ .
hereby certify that 1 attended the birth of thia chiid, who was./d £+t

................................

L.

stiliborn) (llo-ril or P. M)

» or Midwite

%/...u...

) P
Loecal R Par.

before the Afth month of pregnency.

an v .0 . 2. uﬁ ...
re was 0o attending physician or midwife, then the father, househdider. etc.Vshould make thlg‘ retura.

1t .‘ hild breathes even once, it must not be reported as stillborn. No report is desired of stillbi




