AL, mnd

VEPONL SIA Y

o auention 5,

Form No. X

. ‘STATE OF SOUTIHL CAROLINA.

() PLACEOF BIRTR. CERTIFICATE, OF BIRTH s Voo S ,mmﬂ

g A _ Buseamof Viial s:nusues‘ | ‘ 3 8 8 7 g

Townsmp of ' -State Hoard of Hedlth

Tie, Town: ot.......-............ ; Registmtlon mstdctNoz....... RegisteredNo.. .0... e
i 'ox- {For use-of Local Re

c;tyut"u“..........u...... ] (NOL omvinsnsvanosisvesorinosisoStai e ‘,.....,...Ward
(1t b!tth oceurs in. a“‘hosplta‘ or other utuuon. give hame: ofygatne Instead of s;reet a"nd number.): )

{1f chlid: Is not yet ramed; make
- _{supplemental report as dlrected

1@ DATE. OF

(‘Imd uth) - (Day)

4y NAMEBEFORE g . ‘,“ .

B!HTH.. 4 . ‘ di-}‘l” %rﬁb -

g present , | S ‘ b Vas eresent
(" POSTOFFICE e AP b E : ‘# posto cs
!

OF FATHER . ALY, s - , OF MOTHER
; m; Aceurus'r Loy 4 e .‘8own& . " v f o 0D mr-:arusr

RTHDAY voiseo -.;....,“
s T

¥

A10% CO[.DR

Py 4 AYAe.a Yoviffeiiian | R:.
1 Rhee 7}{ UAL, an) &7 RACE.
‘112) B'HTHPLACE" V ’

473 OCCUPATION. e “ 1 115 OCCUPATION

"0 Number of children bom. o' [ j v (m Niiiber of eklidren of ihis mothier
i nmw.szudmg present birth' {..........5. .. ‘now living, Intioding prezent birth.

CERTIFICATE OF ATTENDIN G PHYSICIAN OR M

‘ (22)  1liereby certify that Lattended thebirthofthischﬂd, Whom""’m' T
i ‘on- the date above stated. - S

(23) (Signatﬂre)
{24y, State % X

leen name. added n-om a supplemen- ‘

vl report i faivosn
e m) ‘Wltnm “'!75?3'1!'3‘{;1:5)' £ W!tnesa:'necessary oniy
/ : ‘whan quesuon 23 in signed: by mar;

DEAhEab A addl R g T i il B T o L R ! i

orae

miA, W,

Siomara: Gotum

B

b o o - hould, make this re
‘When mem was noy auandlng phymc!an or mu.’swi(e. then\ th tather. bousahomer. atc.a 8| ioed of Bt mbir t.hn
1L & child brea O ‘must not b reported aw stiliborn. No-repert isdes
eathes- GveLL onee, i “befors the: ftl month. of ptegnancyg

“!Q_A".QL‘

s i s

e




