PIRST-BORN, Ne 1. THE OTHER, No 3, ote, in guastion &

Vol 8F SsLoums. SoLvama. 8. €.

‘..I—‘-udf"lllolmrl.m“-l"AuﬂMK FOR RACK CHILD, and mark the

CERTIFICATE OF BIRTH

( STATE OF SOUTH CAROLINA
RN co‘oaclooo Burean of Vital Statistien
State Beard of Health -
or . lojoLaMuoooo..oo Tno “))I ‘ { No‘. q
lu- “n,o.-bcoooouno'oql(ho l svredenes (l-‘oruuo(lnulé;(.llil:..l‘”..
m’ Z“& [\.{..’[_ff L(cnon (”o- seserses e s sesseson s B - % .aw“)

( birth occurs in & hospital or other institution, give nlm. 3! same lnnud of street unl number.)

l()) Full Name of Chlld--;-£4,:L_ 1&.[@1_,_44 ‘-{f.L--- If child 1s not yet named, make

= __tsuppiemental report as directed
I Ao .

wm K R Ay P put lm e s ‘LV
A __Toboomverniabbovstel Temmor Trights | doathy (kg
n'nmn. MOTHER. .
® ' , (10 NAME SEFORE 4 :
% \:‘L}’l ped L {f"( my'(t.ll_dLL.k s/ g (/{.’(}l
) (1) PRESENT [ I .
s , ‘ POSTOPTICE . /
m‘ ﬁ_';LAA[L LL_(/![ f wm\n WAL [ & '[K
e \, 0N AGEATLAST 0 CoLoR \, (D ADEATAAST
e (LA ....(.'.L, ....... on " la BIRTHOAY....... &-A .....
) mﬂé‘ ~ {Th NRTHILRLT
\ (‘ ) E ((
5~ OCCUPATION ' 1 (1 OCCUPATION
] JIrx’ N L l s yoA { [ { . PAL
20 Mumber of chiidren berw ¥ ' Namber of ﬁ
(‘___a.gi_lg_n_m_ﬂ)‘ [ .................... fehn m mm‘m ....... JROT COT .
CERTIFICATE OF ATTENDING PHYSICIAN OR MID
(28) Ihereby certify that 1 attemnded the birth of this child, whowas. ... .. TR & SR ../ 60 M,
on the date above stated. ' (Boruu or stillborn)  (Jour \'.l. o P. M)
(98) (Signature) } / VY SR AN A
(34) Btate whether nnm-nnupm ‘(ﬁbmuuomw.clm
P —— AJLLJW{/L/ USRI A 1\’/j
Givea name u&n from a supplemen- T ¢
(%) WEILHDOBS ....... ... . co000tctscsecsscsanssnnstocns sasessssesssess
(8ignature ‘of ‘Witnesa necessary onl
N when question 23 ioll:ned by muk‘ /
........ Ry { A P Z. goene dofodooin thru ‘1'/ . V
ﬁ. b a1 puied . AL S0 e A b gt “ c.t

the a8 no attending nh siclan or mmwlfo. then the father, householder, etc.. should m-lu m- rotm
’.'. '1‘ dreathes sven on«.’ it must not be reported as stiliborn. No report is desired of atillbirths
before the am mcath of pregnancy.

. .,_..,.._..,-A.m




