ILD, and mark the

e & SEPARATE BLANK FOR RACH CH

FIRST-BUORN. Na !} THE UTHENR. Ne 2 ete. in guestion &

(14 bmh oconn ln & hospita’ or other lnmum

(2) Full Name of Child. </~ A

(I)qu'll

M of 5 Cu i) ot ces l
‘M“ Pessaseseee et as e
! or
|'|ll.'. Tows “---4-.-;.-..-0...0-.
or
City of S ...

CERTIFICATE OF BIRTH
STATE OF SOUTH CAROLINA
Bureen of Vital Seatieties
Sate Board of tHealth

WMNO..} AN

8¢
on, vo name of same instead ot otree& and munlnn
l( child is not yet named, mak
-~ upplemental_ repory o8 directed dtmn‘

| 3006¢ ‘

(m:r:d No.. /é?‘.....
-‘)

---------------------------------

f') a%” Wm Vm@ m.un

r|, . AN o ‘l’o hqﬂ’ﬁhn’c_‘_lﬁuﬁbﬁ. .
‘ FATHER.

. Birsorr

_OF FATHER

(012 Aghetlr LE|"

”W'ﬁ'*"_

S 2 M«c@-&&

119 COLOR
il

' mAcg

1 N -

(39)

(Yours)

o9 eotoa ‘«5'6 an mnunj_é
7

] hcnbymm that 1 attended the birth of this «hild, who was.

on the date above

(38) (Bignature)

(34) State wh'g:

(iiven same o“od ln- a supplomen.

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

v
[ ]
.4
§,
.I
3
[]
v
i
[
9
-
[ ]
v
;' ......
diiwnenn
| it a
i‘

an e/l 00t 26 w2 mn”.(‘..

or. wae no attending physician or midwife, ithen the father, householder, etc “sh
114 breathes even once. it must not be reported as stiliborn.

lllon sl;w or stijlborn®  Houe A .or P. l.'l
W ﬂhé«r’/u Z.r“ “or Midwite

(Signature of Witneas necessary only
when question 23 (s signed by mark)

‘weet itegistrar.
id make this return.
No report s desired of stillbirths r

Lk L

before the fifth month of pregnancy.

fhers was No attending physician or uldwlb. !Don lho num-. hougmw

t
If & cblld breathes even once, it mm not be &090
befere the A .ntl




