(1) PDACE OF CERTIFI ——-.n
CATE OF BIRTE o

County of Caan) o STATE OF SOUTR CAROLINA.
— 340+

Bureau of Vital Statisties
umluunmmg

To Registration District No-. . A Registered No. ........cc.....

(For use of Losal Retatrar)

ony of , 7SN SIS, ... (Yo... :
(T birth cocurs 1n  Bossiial or 4ine* Tnsiitution, 10} Sums of samNinsioadof errent aad ausibery ™Y

@ Fall Name of Child.. €. 200 W h\j BN aa Nt e | i nst et named. make

ey -

(0 Teis »
o Triglet? X I(ll "mi:f‘ I.lm. K ® An (,.)ne:. oy ;3
. 00 mopn gt o oo of Tolm o Ittty A lmlu' \ ath "‘SLD. &lm)

FATHER.

@ FULL .
Tt Onis Moo w BANEION, E ey

9 PRESRNT (19) Plllll‘r

P08 - 0STOPPL
o?ur"'ﬁ' 3, leh S’N, o0 — P HOTHSE D N Yo

(1) COLOR (11) AOR AT LAST (1 COLOR (1) AGR AT LAST
oR ) ™ ARy 2

BIRTRDAY - — e
IA_C! (Years) RACB (Years)

(1) DIRTRPLACE (15 BIRTHPLACE
. : . Wionmaryys o
(13) OCCUPATION (1p) OCCUPRTION )

| Nadaea SERCS
'ﬁ"" lntn d chfldren bora to (1) ll-Nf of chlldren of Nhis mother
acluding present birth nv vlu. including present birnh

“SCERTIFIO\NTFE, OF ATTENDING ; PHYMCIAN OR MIDWIFK®
m)thenh&:emmmnwmmum-mmmmw.ﬂ»m ORI
an date above statnd. Borf ‘on) r A M or P l >

“7”% U
l"'%""‘“é‘“‘“‘

(SIlnuuu ‘ot Wltmn nocomry
when queation 38 od by mQr

C0P0POEBIIOINIIISIIEIT IS0 0

vene seseseuesereain (9T) FTiled
eesererets Regintear

w, of Columbla

*When there was no attending physician or midwife, then the father, householder, ete., -hwld make this retuen 1t
t not be reported as stillborn. No report {8 desired of stillbirths before the
a child dreathes even once, it mus BTt Atk of pregnaser.




