Ne 2 ote. n

FIRST-RBORY, No I THWER €
: Corvmwma. 8. €.

BeSaw .o_ Corvaesa.

(1) PLA : CERTIFICATE OF BIRTH

STATR OF S30UTH CAROLINA
M“ cee sssesne Burean of Vital Statistien

t t M
Tm “ P00 0PI OOAILIGEEEGIEIOES ...._.__m__ -t ““‘

Stale fgioirer Ouly
171

>}

ano.l’.e. .o Nﬂ.--..x.o.ohon

lu.:m“ lllllll AR NN NN NN m (ml“'n.‘l.‘m)

City Of . ovvvvenninnn vosnninnes (No. c.iiivniniiinnnnnss I L Ward)
(1€ birth occurs in a hospitgl or othe t me of same lnnud of atreet and number.)

'(2) Full Name of Child. Y., WAL 2R, | cocooo |ESHIA 18 00t Jut pamet mate

‘o gov on() o e - '(l) Wanter i .

: To be cavwered saly n event of Twtas o 7 """" .m:.‘: "

:u: oy \a_\“;m a0 m”““&b‘-u.\

mm

" W Mot LA O Ao e O m 3 e (1Y

an

i «E’(

(MM oan S i Vi (“’W \
(TS R Yk | B Q’\}\‘*

(ﬂ‘T’lim C ] 3 Qv

nf) ~ OCEUPRTION e {

Yoo

(M m‘*m. mumaun&
mothet, insluding precest Sirth {‘Q ........................... o aow living, prosent birth

CERTIFICATE OF ATTENDIN G PHYSICI,

T |

(28) 1 hereby certify that I attended the birth of this child, who was WAV Mav at. Jn..
on the date above stated, (Borm allve born) mAlw | R}
(:)) ”f‘s Phyage Migwite | (98 n pro )
( te whet (] (38)
‘m VAN el M\gug
o~y

[-]

GIves mame o aieners ¢ Susvlemen (30) Witness &—:llz\': " lé

when question 38 (s ll

---------------------------------------

-----------------------------

*When thers was no attending physician or midwife

(M ng;“"‘\.»&b“} ...

the father, householder, ster”should make thll retura.

1t a child breathes even once, it must not be repd¥ted as stilidorn. No report is desired of still

before the fifth month of pregnancy.
’

+ g o ——

e o S ——

[




