o+ -

INST-DORN, Ne 1. TEB

o

o
'.Ml Off.ccocavscssevsocnnccne
or

CERTIFICATE OF BIRTH
STATS OF SOUTHE CAROLINA
Suresn of Vital Statinties
State Beard of Health

WWNO..........m onf

MO, coeeeetossnsnnvosasssnsasin

t creessiaanes. . Ward)
street and number.)

(1f birth oceurs in & hospl

;. Ne 8 ote. ta guestien &

te other Institution, give name 9f same instead of
1t child | t yot named, make
m Fu“ N‘me 0‘ Chnd-!"“‘__m’\ s\ ‘:'gl__omo:l:? u’g_o. r:“ as directed

(® ®

FATHER.

™ e Momber b0 o &L
" ordes of birth
Te b-udghuddhhu‘l‘é

......

§ |
:
£

1
j
'= @‘—-— (oS
| .
W Number of chlldron born B (1) Wambor of e of e by | "\
1 methar, skuding gresent Sivlh { .................... RS e, L. posssttih | I v
\ “———CERTIFICATE OF ATTENDING PHYSICIAN OR ®
/(28) 1hereby certl that I attended the birth of this child, who was. . .. R TOPTR M
. on thodz..hovomud.  (Born alive or stilibors)  (Hour #. M. or P.XND
[ ]
' 28) (SIRMEre) e %-
§l ((M) State whether Physt or Midwite | (238) Address of or wite
]
‘ . R
Y Gven name u&u from a supplemen- {
;? (38) Witeess .. '(h'l'gh'n'f\if'o' ‘o ‘Witnese .';..ée.'.....r.y. 't;t'aié' eesnasuen ceseee
2. DY N AP AU when question 23 is signed by mark
1
'
’| 'Il“ . R K S S S sastg
:" atrar an e 19 (9 Local Registrar.
*Waen ih fdwite, then the father, householder, etc., should make this returs.
! 1.'"!' c':\'x'ia'n??.i'i’n::':3‘3}.“‘.‘,n%'.'f' .l‘(ﬂt.n':a:t' :;t :: .l'opog?od :l :ull‘i;orn. No report la desired of stillbirtha
/ before the fifth month of pregnancy.




