FormiNo: 1

(1) PLACE OF CERTlFICATE OF BIRTH
.I N . AL P Pr S 4 STATE OF SOUTH CAROLINA -
.County of . A L A P Bureau of Vital Statistics
LI e P State Board of Hesalth :
‘ ; ﬁDn ] ismtt ;\Q‘.l *';p . : m ﬁ 'ﬁ&l Ed ot M v:‘ - q.
tInC‘ f;?‘m 0{.--06¢-¢v-c-¢~-’-ovi I‘eg’sm (Fﬂful&ozm’

: Cit)' 0: biitom«tmvmd#unti.o»nféw
(z: birth 0ccurs !n &hosplm ° :

.oo»n«svo' ..ac‘aootas-hsnstvﬁ "..w..au‘s..‘*wm)
on. ghfe naple og aame instéad of sticef nnd nUber.y.

- ~ , 1t ¢hild 13 not yet named, mako.
e s ,q-d\‘m-yu,ﬂuﬁ-—’-‘-n—u {snpplemenm rg;)ort E.t. 1 t!lreéted
—— = = ————

LT

_oreaies T L0 eprtte | B o .
{19 cotom J ?asr AGEATLAST 2 15 CoLoR o mmrusr g
§ OR' ) . ﬁlﬂTHﬂl\Yu.- avﬂ-- aams OR mq; u -iﬂ-iw y
i RACE it s e
ki mrmtmcs: ra / =
I Jtic /Km w {é@w |
-} WS OCEURATION T : i
tm Humber of et b 1o ‘ = R j
{7 _mother, toctuding present birth L..........,.?:’:‘::‘.......,........‘ , Il
k ~ CERTIFICATE OF ATTENDING PHlSICIA):’ T By
,f {2} Xhereby certify that 1 attended the birth of this chnd, whowas.. syeaan .,at./czm ML b
on the date above stated. o nd mmr chJ(.)’ .
. ‘. V ; E 2 . i
. (23) (Signature) . A KL, : _ : |
4 g . (24) State whether mmucmu or mdmfe l 2 éz mwmuaumza ‘
U rGlvern neme ndded fromy s supplemens A - it
_{ =t xeport 5 t lem "V.&bgéan‘a;ywis;z?:o&cqtncvcbq-n-»i
; ) gna nra ‘a 283 RECCHE,
?‘, LRSS AR RLE ST PR T EE 21 TR TN PR L ey b hé!& quclﬂon 23 l’ tignw h h
5 LEE XY “‘."’x“*‘*"‘!'.t"‘,ﬂ“"“eéisst‘r'a'i: {”f) I“ﬂ R ,’y :;a’:zsz““?u. (:8’##%#'« ﬁfi:; i;- iﬂ&‘%';ﬁ;’;, ’mibi S
"8 |"When there was no attending physician or midwif then the father, hobseholder ’“ufc., should make thin ratm
";’ It % ana breathen even %n%z—,“n must not be i’epor!ed as stiliborn. No repm'-t 1s desired of stilibirthy

before the f0th month of preguancy;

g




