T 5 ¢
1 i
Form Ne. 1 \\ ‘
(1) PLACE OF BIRTH CERTIFICATE OF BIRTH - il |
| . a—
i QAMpDA STATE OF SOUTH CAROLINA "‘ For State Bogiotrar Guly)
(0."" of 0 iy -;:--o-.noc m.l\’ltnlmth.. Bj é.
Townahip of (D Medlane, IR fute Bemmd of _"_"“‘3 - ? i}
({4 B
%ll(‘. To"@f---n-.-............ Wmm“so.'.'e..ﬂ. Mm No 3\"' })3
i (For use of Local numm; ! -
‘Clty of B I (NO. . it iiiitiienaas e By siovseveniaane Ward)
e birth occurs in a hospital or other ingtitution, give name of same instead of street and numbar.)
ANAA L
”m Full Name of Child naorc2. Ol T P S
) Twia
Yl I o Trgtet o .
TR o SNEE L) hmd'hnddtvbufﬁh
' FPATHER,
" m '
' s [ R S\ Hﬁ&“_"
) PRESENT (|l)
P Nuabhoa.s.e
L) m (1) AQE AT LAST ‘ T (1) COLOR n AT
SRTMOAY R .. B T OR a4 Y BWTMORY....... ol
M Yam) 220( Fﬂ& """
D RNTRFOSE in W
S.e. S.c.
(i OCTUPATION (il OCCUPATION
} 2,5
] Fanon y
7 — T E
(99 Number of shikdron born n u-u unn et R
asmeme, (Lo . g o | |
CERTIF ILATI" "OF ATTENDING I'll\ BIC IAN ‘mbﬁlfﬁ‘ }
o 1 certify that T attended the birth of this child, who was.§J &2aa- .. $0. f M. ¥
Y, on the date ahove stated. (Born nuwontlllhorn "(Hour A. M. ot P. M.) B
o
p (38) (Sigmature) ... . % d
g‘ (34) State whether Phyoician or ‘Midwife | (53) Ad
: AR N 5
ni (iven same added from 2 snppiemen- (“.
i tal (28) WWIOMOBE . . ... oo a s b g s Rt EEAY . s
(dignature of Witnesa necessary only
i ; ....................................... when uestion 23 is signed Ly myark) ' ;
i
(3| DR il an mw ........ e, I CQ W :
uglﬂrar 1_Registrar.

I a child breathes evan once, It must not be reported as stillborn. No repurt is desired of stilibirths
before the NAfth month of pregnancy.

f i “When (here was no attending physician or midwife, than the father. householdur, elc. ahould make Dis retura
1

Ky




