VACH CHILIY, and marh the

NK fFron
it guestion 3

. ete

WA THEKR, Ne

PIRST-VORN Neo I

Porm No. 1

'(I) PLACE OF BIRTH

County of
Township of

City of

2) Full Name of CW/I/MM >

or
(No.

...............

CERTIFICATE OF BIRTH

STATE OF S0UTH CAROLINA
Bureau of Vital Statieties
State Beard of Health

Registration District No4.% 29, .

No.. ?/..

(For use of l.oul Mutm

...... svesenes Wand)

It Lirth occurs In a honplul or other institution, give name of pame instead ot street and number.)

It child I3 not yet named, make

Rpe

‘W hon

there was no attending physician or midwife. then t

ther, householder. etc. should make this return.
it No report is desired of stilibirths

.uﬁ_g_emonul Teport as directed
"0 Tei 9 Number b
' Z?Ju’" 3 I ot Triglet? order of birth P
I Te hm.ﬁhﬂdlﬁum . »
! FATHER. r—
n ruu. () m ’ 4
&:‘:ﬁ.&}_w oo foier M
" mum (4] )]
of mnu d&; t./mwybb—" M
"0 Gaeon " Aaen SV T -Vl | z ......
_RACE (Yeame)
12, SIRTHRASE ( i
| ¥ e T‘W”K L
13 OCCUPA . TR
—
Y Atrtigel 9 va"u—‘ ?B %;4
X Number of shiidven bom W n-udmnduo -
mether. inatading rosent Mrh 7 ....... b .................. ™ now iving. inshuting srossed G { v e,
" CRRTIFICATE OF ATTENDIN G PHYSICIAN O OR MIDWIFE®
_(T)  § herehy certify that [ attended the birth of this child, who was. . £ TR f’ M.,
° on the date above stated. sBorl.ll stillborn) (I!oer.I or P.M.)
LR
. (98) (Sigeature) ... . &
:, (34) HNtate whether l'lrdﬂuofl“wllo ‘1“ Mdnﬁoll’ttﬂ‘.’t wite
;; ‘44; s
¢ titven same .“ol m- a supplemen-
:, (DB) WWAEBEBE ..o oottt ens s nss et e aaseetasaassranannns
[ (Signature of Witheas nerenl.ry only R
3' eee Cerere e e when guestion I3 i» llRl Il
H
79 zd 24
H Censesirerieeaes N AN 19 e A PR
é! "'[{'l[“ an _ local Registrar.
i

& child bresthes oven once, it mus

t not dbe roporled as stiliborn,

before the fifth month of preghancy.

gty




