FIRST-BUNRN. Neo &

THE OTHMER, Ne 3, ote. ta gueatioan &

_Betaw ¢ CaLumaia. Cowumara & C

rorm Ne. 3

]‘”"““"%‘"

!

County of y- . 2 10 ')

t

"Township of ..... cieerssetraens
or

‘Inc, Town of.......... tesersrane
or

‘C“'o .............. e sa e e

(1f birth occurs in A homl

Q) F Full ‘Name of Child

CERTIFICATE OF BIRTH
STATE OF SOUTH CAROLINA
Buresu of Vital Statinties
State Beard of Health

Reglsteation District No@. QR 5.

No..
(For use of Local Mutru

te e s 0 LI BN S ..."‘)
lmtud o( um\ and number.)

(NO: . i iiinnnnanas

har In-tgzuon K‘V.W

1t ehild §8 not yet named, make
- ~=_tsupplemeéfital report sa directed

n B0y oN
=

U] mln / M

o Trghot?
[ ' FATHER.
‘H L
1’ m

Y24

'.M.M

}m coLon
7 on
i Mt
|5 MNTHA i

O AEATAT.. ‘3-& .....

i

4
f“

....,.”’“"“‘7'7 .......

of ohildron borm %
mother, lmm”

(33)
on the date above stated.

(38)
(24

”
“‘C‘ﬁﬁm ATTKNDIN G PHYSICIAN €
1 heroby certify that 1 attended the birth of this child, who was.

...... mu_q_____w w4 o ,‘
MiD v . ,
MW..: FIdm.,

(Hour A. M. or P. M.)

Z
(Bignature)

. s omsaaatees
State whether Physicianeor Midwi (23) Address of Physieian or Midwite

fitven wassn added from a supplemen-
ta) repert

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

...................... u. ut“"

Witness M- sesseese
84 of Wlmul noeomy only ‘
:vh::auu tlon 13 is signeg by mlrli ’ ]
aw Y
N m ..... 1983, (). I m Q
make this retarn.

*When there was no attending phvllehn
If a child breathes even once, it mu

before the Nfth month of preghancy.

t the father. householder, etc., m
::' .ﬂ\da‘ie#h as stillborn. No repori s desired of stilivirthe




