Ve AFves 5. AtmLU. Wewed o
- G —tm wmee =@ TV MG Sese By oYY ool = g
sasaT-perns e o

tem e )
(1) PLACE OF BIRTR

oy ot 2 YA

M o‘ cesessss e e re s
o

Q
1& of . oo M
(1f birth oceu

;\umu......

css a0ttt ss

CERTIFICATE OF BIRTH

STATE OF SOUTH CAROLINA Reglotrar
Bureau of Vital Statistien

State Beard of Health 2137

Reglatration District No. . Hh.1 G~ ma&m‘m&)

(No. \D\Y\PW -

give name of same !’ tead of street and number.)

rs in s hospital or other institution,

v Bt

) Full Name of Child.

‘lr child is not yet named, make
-------- supplemental report &8 directed

e
|

; 4) Twia
» 00V O Y or Trighet?

v

|(»

Bl s AR Pt

. FATHER.
sy |
[

. n'@-S
) o)

. ;——JW m-lm. e

\ mm‘ct ) b m:m :
T e o O od e m QL ormone <
N (1) AGEATLASY o5 COLOA (N MEATLAT |
LR , ummv...“é).-.b.. on (s \ g swrioay...... 4 f....
o TN i N v
: Q éE . Q SN Q
f%oi {

_ U ;AAQIL

M Nambwr of chidren born b0 (1)) Namber of shitgron of s mother

] 7"'.'mnmnm__‘ {:.::....»..7.._._:_/.....:..7..57.‘._ ....... B m_!d"”'-n:n Lo o oo ’ ..............

 CRRFIFICATE OF ATTENDIN G PHYSICIAN O MPWIFES v

, B Thereby certify that 1 attended the hirth of thia child, who was. ... : TN AN ™
on the date above stated. (Born alive or still v iHour *. M. or P. M)

. ~

i (98) (Sigmature) WW\ X.- - —

H 20) State whether Chysiclan or Migyiite \ugua or Wil

1 * ' —-——

i ( s o R _,.!.A__.J.__Q_I

', Given same u“:d from & supplemen \

i '. "”'. T T VT ST S SRt SRR

P (38) WIHRESS ... 1o ire of Witnesa neccasary only

T when question 3 is siED by mark)

R EREEE LR SRR

L \

PR, L 19 an ries 1 . ..I.J.-.uw. an.. .n..é.)..-.‘ MOt A

§ Whan e wan Hogiatrar | /hicr nousenolder. el shouwsd s hie retar

When there wan n jte  ihan the tgther, houseno er, etc.,
';l it chrnx\“l1.::-:‘?h::l:'v'g:tn%npc':r.l'tﬂ:n':l:{ :;‘(d::'?opo.r? :- nﬁvorn. No report I8 desired of stilibirthe r
| betore the Afth month of prexnancy-

o L R e b P TP

Hort g




