;8
|
i
{
1
i

T INET-WNN. Ne A

‘(1) PLACE

%b
County of ..

I'onnhlp of (ér

e a—

~l", TD“ o'occ‘nt-aaonctloo-ooa

cas0ssss s

CERTIFICATE OF BIRTH

STATE OF SOUTH CAROLINA
Buresu of Vital Statisties
State Beard of Health

ann.‘.h‘b

17

(AN )

Registered No....N,.%
(For use of Local Reglstrar)

R R I N R A ] 80-8 Otl'lllo-oo.ott'“)

(!o.
o Iulud of street and number.)
lt child Is not nt nnod. make
supplemental r

tijution, .Ivo name

t an directed

(58)
(30

ﬂ.« wun« "hu‘

Glven name added from a supplemen-
1al report

tumasa. Serumsia ® @

Witaess
ad " (Signature of Witness necessary only

when question 23 is -llna:y mI d(\
a4 19 2._)1&;... e eanstasaswiles Vlﬁ‘

Local R.hnu.

1
!Inrnr

“Whea there Was o ATtending phyaician of midwife then Ane father,

it must not be
befors the fifth month of preghancy.

It a «hild breathes even once,

ahould make this umn.

der, otc.,
nouse RO e e desired of stilibirths

reported as stillborn. No report s




