Heram b ,.,r.l .’
' ]

CERTIFICATE OF BIRTH

STATE OF SOUTRE CAROLINA .
iy 2287 %

Regletration District m.".?.‘?/.‘.é.g_:m No.. “?:;‘2“/"

(If birth occurs in a hospital or othe. institution, giys name of same inatead of street and number.)

@) Full Name of Child._ f22s£c68.  o{€ttend ... AR R Ry
- moaor g

@ e ‘m posoy§ -2 Sl .. O3
. Tobimvweiahbormidlvmalhhe | L. - JNLL (.

" FATHER. . )
esprliath

o /|8 Yy T

n Number of ehildron of this mother
SR Py oo ™ BT - ———_| ‘4\ e
“CRRTIFICATE OF ATTENDINU PHYSICIAN OR MIDWIFE* (
() 1 Lereby certify that 1 attended the birth of this child, who was Loy, O .l /.. M.,
on the date above stated. 7 (

H - .
(131) M(-l'em‘.::o)l : of Physittas ov Midwite

methor, 'neiuding prosent birth i ..

V" Bowr 22R. ot P. M)
————...

Glven name added from a smpplemes-
ta) report

]

m iNjunature of Withesa necessary only

when guestion 21 in sighed LY mArk)

- A ) SN \
-~ [N \J‘\',
19 1) rnnf[/ ..... --,13«::"‘...\.4.'.: \Y\t'
o " iegiatrar } Local Iiegiotras,
Wher oo w dihg phystcian < fe. thar .  houarhiuldee, elc. should make this return.

n - was hno attending physician «r midwife, than the fathe r, houarholde ¢|.|. d..ird P e

It 4 .1 1) breathes even ofice, It must not be reported as stiliborn. No repurt
i before the fifth mcnth of pregnaicy

vier, WaF 3L Bs) Lo

o Soremmie Smivamece @ &

LR

e e e arer Wm'ormm S RITNGT TR AT P i
1r a child brontn:;':vqn once, it muat MOt be reported as stillborn. No report is desired of stillbirths

g erETT
I before the NIfth month of pregnaney.




