O bcal M/uﬂ(ﬁ]k

CERTIFICATE OF BIRTH
OTATE OF 30UTH CAROLINA
Sereas of Vital Statisties
State Neard of Health

C
\w 4

Xo...

Registration District No..........

sesreensn 4

(For use of Local n';;mnr)
................... U o

of e instead pf street and number) IR ‘
R yet named, make Vi
2= <= “Taupplemien port as directed

) (Year)

W Nenber of MYOS Bore B
mother, insiufing present Sirlh

[t 4}) mdﬂudﬂn%

s st

:
H
4
Ji
v
4
!4
£
!
H
d
-
E‘.‘
1
;x
¢
5
]
5:
32
i
1
»
o
]
-
¢
M
b
]
E
[
3

| (30)

om the date above

(.

FIRNFT-UORN. Ne L. THE UFNER. Ne I otwe. In qusstien &

WeBaw or Sorvnaia. Sorvanmas & &

tilven anme added from o supplemes.
tal report

...................... e 19 0
Regletrar

[ Sear PUNINPA—,
*When there was no attending physician

M Bembn snne of TWING 2 THRIFLMNYE oae o DEIFARATE BLANIK VUl BRASTW

== “CERTIFICATN OF ATTENDING PRYSICIAN OK MIDWIFE®
1 hereby certify that 1 attended the birth of this child,

iciah of midwife, then the father. householder, olc. should make this Feturh.
t not be reported as stiiiborn. Ieirthe

If a 'hild breathes oven ONCe, It MU
* ore the Nfth mcnth of pregnancy.

Signature) - 8. .
IN)) lﬁ(-“ whet or Midwite q reletan oo B i 3 4
W4 M\l 7LD | %
7 - ' - .
-------------------------------------- sscsenssssectone i; : "‘
%) Whaee iKignature of Witness necegsar, oni ; ), .. Y
when question 23 is .l%% /. : 3 !
(M Pied ........ ...oon 0. WMV MIM' 1 :

No report is desired of stil¥

P -




