(1) FLACE OF BINTR CERTIFICATE OF BIRTH aeetn B

ATE OF SOUTH CAROLINA ;
Cosnty of JIIL Buresu of Vital Statistien -
Township of » . State Beard of Mealth

(For use of Local Reglatrar)

“ R R o.' "o. -------------------- ........-3 ------------- '“
(lf blﬂl mnu in & hospital lho&mu give name of nmo instead of street and nunbot) )

ﬂ) un N.m. 0‘ Chnd__ it child is not yet named, make

----- ‘nupp_lemonnl report as directed '
‘(') A wor— . _

m"'r'mu Registration District No...3:0.!L. Regietersd No...........000 {

¢
> TR g [ m e e )) L .axY 1
= Towomwvorsionp o erostof Toimor Triohts [ ___ (‘0 Moath) ~ (Dag)” n'-n .
| PATHER. T i&mm

M ‘(n"% r e ma z -— - E :

(Yoare)

1 «).ﬁAam‘;% A %l )
 mtr o s b { m mmuum { )

(':'g:' éﬁ !;‘"’ Y 20

»
T ,mq_lgm)n_“_”_ .................................. wa L
- e G TP ICATE OF ATTENDIN G PHYSICIAN O S ,
o 1 o ryum 1 attended the birth of this child, who was. «‘"/ ... P,
on the date above stated. ( mAluPli

(88) (Sigmature) p [t
(34) Btate Whet yatelan or Midwite <(38) Adéress of Fhaynician or Midwite

FIRST-BORN, Se 1. THE OTRER, No 3. ot

Glven name sdried from & supplemen. !

"“ m 'm P L L LY LR U ATy ol stassarcsns et
s (Bignature ‘of 'Witn NeCessary onI{

............... when question 33 lo Ill’no‘ by mark
. am. 2. N’er&xé

............................ 19
l(omtnr . T
-\\ w he father, householder, ete., ORO
hen Lhare wie no attending physician or mid ! .‘l e A ner o Toport 18 desired of ntllll I

11 a child hreathes even once, it must not
’ e e the AN Mmonth of pregnancy. ;

. =
i 2 2 "

N B-—in sase of

-oﬂn- or Corvuma. Cosvems 8. €.

- - S E——— ‘




