| R DM i SRR S, e b o il

i (1) Zx CERTIFICATE Of BIRTH —Feor
OTATE OF SOUTR CAROLINA -~
i ../.).”.‘f..[::’. ‘E\ Buress of Vital Statisties 2754 4
M M -?ﬂ"“‘b-u 4‘.. .-“—_—!— ‘./ ¢ 7 /
LN ) 89 506 ¢ " *8’8 60 s e 0 8 [ NN ]
’ ‘ ':'Wlofl LR I B A SR A R I O B N N Y WWNO (ml‘:.‘mutm)
gg OIY OF . .ovevenenrernnernne, (NOw ceievennrerennnas Y 37 S Ward)
(1f birth occurs in a honlnl or oclor uum.lﬂon. give nnno 2! same inatead of street and number.)
T (2) Full Name of Chlld-./z Wl o folelC ... {I¢ child is not yet named. make
] . —— -
o
!5 @ c'u"m"/’ O e o o (L7 2 L2 T
X 'L __To buoswered euly ko ovant of Twim or Trightts (Neswe of Mot (1
il | raran q T
(® o
45. % g"l C_ (L {I)I(K’{"(’(C OW//- ’IA’/ Jj}n((\/
. a
;lf- %l/ ( ./{(// //1\ ,‘S ¢ mn //rn(( //w
(10 GOLOR '-‘ an aogaTiAsr ) ). Jow (M AGg AT LAST
) a’. & . _(___(“ BIRTHOAY.... ... ﬁ " e (_ ....... /g .....
zh (T~ NTHILAZL )
g.. ﬁ 'y 2 e ( 232 Aﬂ { (
E’ i p— }l][l)_L L (¢l s . Lz 2.2 14
Y
Eﬁa 'lht'r/ D ST AL {*“"'”"'fz(f
, 4 |
- Number |
fry | mmasmma, Lo Lo n ERISmARTE (| Lo |
4 ' "CERTIFIOATE OF ATTENDIN G PHYSICIA ' . |
x3d o mmmnmlnmmmmobmuummnd.whom....m e e e abe oo ML
5,3 : on the date above stated. alivg or stillborn)  (Hour A. M. or P. M.) !
Z¢ (38) _(Signature) _Z’Zf.:‘ :
.s'. i (34) State whether. Physician or fidwite (
3 il e g
. Vi (ilven mame added from a supplemen- 1
' (D8) WIMBEBS ...........cc0000ts0000tcsatastesassssssas ssesecsssnsenen
(Rignature of Witness noeuury on
1 3 ....................................... 1 when question 23 t» ll eod by mna‘ ( /
| R B ] am e D0 AL TR ("‘/I (.(.)....-.'..’..'.‘.. :
e hen there was no attending i‘hnlclnn of midwife, (Ren the father, househoider, ete., should maho thll rcturl.
It a child breathes even once, it must not be reported as stillborn. No report is desired of stillbirths
before the fifth month of pregnancy.




